
tfecKallo!^ 
ILLINOIS, INC. Toll Free Number: 1-800-435-8317 

UNION, ILL. 60180 Phone: 815-923-2131 (In Chicago: 312-263-6232) TWX:910-642-3080 

f 

us EPA RECORDS CENTER REGION 5 

1000366 

February 18, 1986 

Mr. David A. StrIngham 
US Environmental Protection Agency 
Region 5 
230 S. Dearborn Street 
Chicago, IL 60604 

Attn: 5 HS-JCK-13 

RCRA Activities 
Region 5 
P.O. Box A3587 
Chicago, IL 60690 

Attn: ATKJG 

Dear Mr. Stringham & RCRA Activities Director: 

Techalloy Illinois, Inc. is in receipt of your 
undated letter #ILD 005178975, concerning Techalloy's 
Hazardous Waste Permit Application. We are in the 
process of preparing a response to your letter and 
completing the certification regarding potential releases 
from solid waste management units included within that 
letter. 

Unfortunately, we find that we will be unable to 
provide a complete response until approximately March 15, 
1986. Please advise whether there will be any problem 
with our responding by that date. 

V^y truly yours. 

intenance Superintendent 

GM/kal 

% Call Techalloy Fifst Executive Offices 
Rahns, Penna. 
Techalloy Company, Inc. 
215.489-7211 
7WX 510-660-6918 

New England 
800-523-1777 
Jonestwro (Atlanta), Ga; 
833" Sherwood Drive 
404-478-6966 

Chicago, lilinols 
Direct Line To— 
Techaiioy iiiinois, inc. 
312-263-6232 

Baltimore, Md. 
Techalloy Maryland, Inc. 
Reid-Avery Division 
301-633-9300; 800-638-1458 
TWX 710-235-0800 

Houston, Texas 
Techaiioy Texas, inc. 
713-466-1000 
TWX 910-881-1716 

Los Angeles, Cai. 
Direct Lines To— 
(Industry) 213-686-0400 
(Ferris) 213-332-2411 

City of Industry, Cal. 
Techaiioy inc., Calilornia 
213-330-2211 
TWX 910-584-1301 

Ferris, California 
Techaiioy Western, inc. 
714-657-2105 
TWX 910-332-1303 . 

Mfrs. of Teohnicaily-oontroiied Wire, Rod, 
Strip & Shaped Wire, Welding Wire & 
Coated Electrodes, Heat & Cotrosion-
resistantAlioys, Nuclear Metals, Nickel, 
MONEL*, INCONEL*, INCOLOY*, Nl-
SPAN-C* Techalloy Stainless & Alloy 
Steels, Electrical Resistance and Glass-
Sealing Alloys, Aluminum, Waspaloy. 
('Reg. T.M. 0l International Nickef) 



t'ase print or type m the unshaded areas only 
ill!~in areas are spaced for elite type, i.e., 12ch, 
FOMMt 

Approved 0MB No, 158-580004 

U. FIRST OR REVISED APPLICATION 
J|ace an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
-evised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
zr'A I.D. Number in Item I above. 
-A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

I' ' I. EXISTING FACILITY (See imtructione for definition of "exitling" facility. 
71 Complete item below.) 

8 0 m °*r 

1 8 
FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo., A day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

[^Z.NEW FACILITY (Complete Item below.) 
" FOR NEW FACILITIES. 

PROVIDE THE DATE 
(yr., mo., A day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

VP*. MO. DAY 

1 1 
a., 7t J7 7$ 

• 2. FACILITY HAS A RCRA PERMIT 
3. REVISED APPLICATION (plocean "X" below andcomplete Item I above) 

1. FACILITY HAS INTERIM STATUS 

III. PROCESSES - CODES AND DESIGN CAPACITIES; 
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten iinet arapravided for 

entering codes. If more lines are needed, enter the cotie(s) in the space provided, if a process wili be used that is not included in the list ofcodes betow,|then ^ > 
describe the process (including its detign capacity) in the space provided on the form dtam ///-CI. - i •; V - i 

B. PROCESS DESIGN CAPACITY - For each code enteiBd In coiiMno V^^^ of tfie ^ ^ - r 
1. AMOUNT-Enter the amount. -• ! 
2. UNIT OF MEASURE - For each amount entered In column 80), eiitiar w code from the list of unit rnewmowes wlowdiet deecnM tKiEih Sf'4? V 

measureused. Only the units of measure that ere listed below should be used. , -i; .•? 

PRO- APPROPRIATE UNITS OF ^ ! P^^ 
V CESS MEASURE FOR PROCESS , V. CESS , MEASURE TOR PROCESS 

PROCESS-CODE DESIGN CAPACITY '^1".^ . 
StorPBB; 
CONTAINER f6 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

LLONS OR LITERS.^^ 
CUBIC YARDS OR ="?';/ • 

lETER 
iURFACE IMPOUNDMl 

I^Bcrio 
LTNDFILI 

ERI 
iPER] 

R WELL \ •-i,4-»>l'07^?^ALL0N* OR'^CrTBRS .. 
DFILL oao.l'ACRB-FEET/(lie volume that OTHER/DM for 

#OuUcoverM-.-uU-llienBolorh/oIof • .1 : • ' t ̂ i'.pneasaesnotoceurrlngln 
• "«r-S,i^ECTARE-MET«R'-•••"- •'• } i}y\$)Ptrfife*J^mmd^ 

- IXCRCS OR HECTARES 
INS PErt DAY OR', • ^r^^H^.^BOeeprovWed; Jfem — 

RS PER DAY. - •• • '. Ar •• • LAND APPLICATION y cv Li' 
OCEAN DISPOSAL • 

SURFACE IMPOUNDMENT' ' 
E'tXS 

uNiTbi^'iiie 
SALLONS. 

. LITERS ....-vvivSi'J 
CUBIC YARI>i..' 
CUBIC METERS . i 
GALLONS FERtDAW-»..TiL?3j;S 

EXAMPTf \ 
other candcrid.'—™ 

- '-1 r.". u • ^ * (^JETTTTTEig 

ilillii 

IT*} • )»•*'•. rj!i i Rtfe.i IMmM 
EPA Form 3S1(L3 (6-80) PAGE 1 OF 5 

1 ; 

CONTINUE ON REVERSE 



ntmued from the front. 

.PROCESSES (continued) 
SPACE POR ADDITIONAL PROCESS CODES OR FOR Llti>!iffBINl> OTHER PROCESSES (COde "T04"). FOR 
INCLUDE DESIGN CAPACITY. 

N.A. 

DESCRIPTION OF HAZARDOUS WASTES 
PA HAZARDOUS WASTE NUMKR - Enter thf 
hsndte hazardous wastes which are not listed In 40 CFR. Subpart D. enter the four-digit nuinbarM describai thie characteris
tics and/or the toxic contaminants of those hazardous wastes. •< tics and/or the toxic contaminants of those hazardous wastes. 

ESTIMATED y^NUAL OUANTtiy - For each fislad 
basls^For each 
whicta 

uNiiir 
codas' 

In column A estimate the quaiiti^^ be handled on an annual 
" wastaftMhatrwW.be hwdlad' 

=A Form 35100 (6-SO) PAGE 2 OF 5 CONTINUE ON PAGE 3 



:)ntinued from page 2. 
O WrPhhtocopY this page before completing if you 

"TpTS^^BER fenler from 

Approved OM8 No. f 58-380004 

patel) 
C 

V I L D 0 0 5 1 7 8 9 7 5 1 
IS 14 

RIPTION OF HAZARDOUS WASTES (continued) 
EPA 

ZARD. 
WASTENO 
(enter code) 

it 

0 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OF MEA

SURE 
(enter 
code) 

D. PROCESSES 

1. PROCESS CODES 
(enter) 

-1—T " - " " • " 

Z. PROCESS DESCRIPTION 
(ifacode i* not entered in D(l)) 

Acid Treatment Plant 

D Cyanide Treatment Tanker 

D 3,187,000 Acid Pit-Hazardous Waste 

Accumulation Tank 

m 

% 

ttUL. A A A. W - If 

m CONTINUE ON REVERSE 

fenter "A", "B", "C", etc. behind the "3" to Identify photocopied pages) 



ntinued from the front. 

. DESCRIPTION OF HAZARDOUS WASTES (c 
. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM 

:PA I.O. NO. (enter from page I) 
"" —1 1 i —1 —1 

CM 5 ]_ _8_ Ij _7, 5 m m 
• FACILITYDRAWIIW 
II existing facilities mutt iii^tjBin 
I. PHOTOGRAPHS 

iCp'rovideci on S « fcale drawiqg of the facility (sae intpxictlont fwrnons OaWtfi^ 

All existing storage, 
reatnientancfdisposararedsfahdsltBsbf future stora^^^neatmehllibr^islxKal areas 
II. FACILITY GEOGRAPHIC LOCATION 

LONSlTUDE'fdepeeA nthnites, A tecondi) LATITUDE (degreei, mbiutf,* teeondtf 

III. FACILITY OWNER, 
m A. Jf l^iii^^ is'alM tiM h^itj^^«OfWlis^ |n |^^ipi^j|I^^Fo^m 1, "Gewi^ box 

B, If the facility ownerif p^the feciiity operator listed in vitl^/prip 1. complete tfje^follmiiMI i^^ .4..... k; 

' l:NAMe 6F"FACILIT'y'S LEGAL OWNER - - . • ..t 'V'if'; . 2. PHONE NO. (cuVaeode A Hd.} ' 

Techalloy Company, Inc. 8 1 5 - 9 2 3 2 1 3 I 
<• . , . v,. H -!1 J*. LSL. JL. 

3. STREE-I 

P.O. Box 423 Union I|L 
c..ziPc6oiI''' 

6|0|l|8|0 

?C. OWNER CERTIFICATION 
cen/fy under penalty of law that / have personally examined and arrffamiUar with the fhfpnnation siibmittedin this and aiiattadied 
ocuments, and that based on my inquiry of those individuals immediately responsible for ohtainingdie information, / believe that the ' • ^ 
Jlmitted information is true, accurate, and complete.! am aware thaf there ate significant penalties h}r submitting false information, 
icluding the possibility of fine and imprisonment. 1? ' i 
.. NAME fprint or type; B. SIGNATURE C. DATE SIGNED 

George R. Miller 

OPERATOR CERTIFICATION; 
certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 

locuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
ubmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
nciuding the possibility of fine and imprisonment. i » . 
A. NAME (print Or type) 

George R. Miller 
r- ji/1 ro7h/4> 

>A Fonn 35103 (6-801 CONTINUE ON PAGE 5 



lechalloi/ 
m 

^ Toll Free Number: 1 •800-435-8317 
IHNOiS, INC. UNION. ILL. 60180 Phone: 815-923-2131 (In Chicago: 312-263-6232) TWX:910-642-3080 

January 15, 1988 

Divison of Land Pollution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

Attn: Mr. Lawrence W. Eastep, P.E. 
Manager, Permit Section 

Dear Mr. Eastep: 

Techalloy Illinois, Inc. is submitting the above-noted 
forms to update your records to reflect the current status 
of the operations at our facility. These forms were most 
recently modified in late 1985. This current modification 
reflects changes in our operations and raw materials, and 
also reflects our efforts in implementation of our waste 
minimization program. 

If you have questions regarding these revised forms, please 
contact Mr. John W. Thorsen, P.E., at Roy F. Weston, Inc. 
His telephone number is 312-295-6020. 

Very truly yours. 

•ECHALLOY ILLINOIS, INC. 

George BPTMfller 
Maintenance Superintendent 

CC: U.S. EPA 
Waste Management Division 
230 S. Dearborn Street 
Chicago, Illinois 60604 

ExKutlM Offteat 
Rahiw, Ptnna. 
TwtaloirCafnpwiir. Inc. 
Z1»4»7211 
Vm 5IM60.aS16 
Nmt England 
#00-523-1777 
Jonaib0(O(Atlanli4.aa. 
#33 Shcracod Oitva 
404.478-«ge6 

CMcWk llllnol* 
OlractUnaTo— 
Tacha>(vllllnclt.lnc. 
312-283d232 

Battlmoin, Md. 
TacltalairMaiyland.lnc. 
FMd-Avair OMtlon 
301-633«3a0; 800«38-1458 
nvx 7«>23»)eoo 

Houiton, Taxaa 
Tactwiloy Tana#, Inc. 
713-446-1000 
TWX 910681-1716 

Loa Angalaa, CaL 
Olfact Unaa To— 
(indualty) 2136660400 
(Pafria) 213332-2411 

aiy of Induatry, Cal. 
Tachaloy me.. CalMomla 
313630221I 
TWX 910664-1301 

Pama, California 
Tachaloy Waatafn.lnc. 
714697-2106 
TWX 910-332-1303 

Sll|06> 
Ooalad BKhadaa, Haat t Cocfoaien-
laaialaniMia Nudaat MaWa. Mchat. 
MCNEL*. MOONEL*. INCOlOV*. M-
SPAN-C- TaMtoy llaMaaa A Aloy 

kAkinilniini,Waapaley. 
('/tig. TM. W MamaMnaf AMAa# 



KfeC'iSE-Ci 
nMM prini or typo wrflh ELITE IVPO /I7ctarac«n]flfe^k ih« uniha<M vtM only. GSA Ato.j mm % OT e*pimi»mO»n 13/J.m 

MtaycCTioM AacMCv -
^riONpl HAZARDOUS WASTE ACriyiTY^; 

?R 
"H 

•ET® 

3?»?'3SX'® 

^^iii^^^^SilliillnlKs^'-
^™||ii^BIIIWIIiS^BEl" 

"* " ̂  

EPA Form 8700-12 (6-851 CONTWUE ON REVERSE 



DCgPESCIUgnOW Of HAZARDOUS WASTE! teontlnMtd from fntttj 
WASnSf ROM NON-SPECIFIC SOURCES. ^kaatdo^ 



• • • PI. • 'I* .11 Tui . k 

jro si^Ki.d 'or i^ntc typif, i.tj., 'jrjcii'rs.irc 

FORM 

3 
FICRA 

f-OR OFFICIAL USE ONLY^ 

r/EPA 
N' . W I rn Form rovcj 0MB '.J, 158-SBJOiri 

U.S. ENVtl^^^^^rAL PROTECTION AGENCY 
HAZARDOUi^^E PERMIT APPLICATION 

Consohditsd Permits Program 
(This inforniiiltun is ri-,;u.r,'ii under Section .(I'lOo of RCRA.) 

APPLICATION 
APPROVEO 

DATE RECEIVED 
l.yr.. mo.. £: davt 

Ij FIRST OR REVISED APPLICATION 
•lace an "X" in the appropriate box in A or 0 below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
evised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this Is a revised application, enter your facility's 
iPA I.D. Number In iiem I above. 

A. FIRST APPLICATION (place an "X" beioui and prouidt the appropriate date) 
i~} 1. EXISTING FACILITY fSce instructions for definition of "existing" facility 
ri Complete item below.) 

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mO., Ji day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

(^2.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES. 
PROVIDE THE DATE 
(yr.. mo., i- day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

V w. MO. OAY 

7J 74 79 7C 77 7« 

3. l?EViSED APPLICATION (place an "X" below and complete Item I above) 

^ 1. FACILITY HAS INTERIM STATUS I I 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 
PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefs^ in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

3. PROCESS DESIGN CAPACITY - For each code entered In column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 
PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COOP DESIGN CAPACITY EHQCESS J PRQCF.q.S 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

0 sposal: 
INJECTION WELL 
LANDFILL 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
£QDE DESIGN CAPACITY 

SURFACE IMPOUNDMENT 

u 

\ND APPLICATION 
;EAN DISPOSAL 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
SOS CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR ^LITERS 

D7» GALLONS OR LITERS 
Dao ACRE-FEET (the Volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

DS1 ACRES OR HECTARES 
DS2 GALLONS PER DAY OR 

LITERS PER DAY 
OSS GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.) 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

^IT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS 
L 

•... .a 
TERS L 

CUBIC YARDS Y 
cilBIC METERS C 
GhLLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

'LE FOR COMPLETING ITEM III (shown in line numbers X-I andX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
)thtr can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. j 

GALLC 
=XAMPl 

ACRE-FEET A 
HECTARE-METER F 
ACRES B 
HECTARES O 

DUP 
T/A 

Jl> 

a 
'iJi m 
is 
;b 
JZ 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(specify) 

2. UNIT 
OF MEA 

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

K 
111 m 

tl 
JZ 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 

2. UNIT 
pF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

600 
H. n. 12 

20 

2000 

3000 

10 

-f^A Form 3510^2 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



UiMueu irutn um rroni. 

• PROCESSES (continued) 
SPACE FOR ADDITIONAL PROCESS COOES Oi 
r.CLUDE DESIGN CAPACITY '• 

% 

N/A 

DESCRIPTION OF HAZARDOUS WASTES 
^PA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR. Subpart D for each listed hazardous waste you will handle. If you 
tandle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four—digit numberfs/ from 40 CFR, Subpart C that describes the characteris-
:lcs and/or the toxic contaminants of those hazardous wastes. 

HSTIMATEO ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
oasis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non-listed waste(s) that will be handled 
A/hich possess that characteristic or contaminant. 

JNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
;odes are: 

PNfiLISH UNIT OF MEASURE _CQDE_ 

f ^^^t> 

POUNDS P 
TONS T 

METRIC UNIT OF MFA.SURg 
KILOGRAMS . . 
METRIC TONS . 

. K 

. M 

If fsRiity records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
iccount the appropriate density or specific gravity of the waste. 

PROCESSES 
PROCESS CODES; 
For listed hazardous waste: For each listed hazardous waste entered In column A select the codefs^ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes 
contained in Item III to Indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1> Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefiy. 

1. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the fonn. 

TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
e than one EPA Hazardous Waste Number shall be described on the form as follows: 
!. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual 

quantity of the waste end describing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A Of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

^MPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1, X-2. X-3, and X-4 belowf — A facility will treat and dispose of an estimated 900 pounds 
year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
corrosive only and there will be en estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. "> 

A. EPA c. UNIT D. PROCESSES 

3 
7 

HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

or MEA
SURE 
(enter 
code) 

I. PROCESS COOES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(I)) 

i K 0 5 4 900 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 

1 
\ 1 2 400 P 

•• I 1 
T 0 3 

V I 
D 8 0 

1 f 1 1 

3 D 0 0 1 100 P T 0 3 D 8 0 
—1—1— 1 1 

-i D 0 0 2 
1 1 1 1 1 1 1 1 

included with above 
Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



• '.inusd irom page 2. 
T£: Photocopy this page before completing i' you hjve /! 

EPA i.n. NUMBER (enter from page I) 

jr L D 0 0 7 c 7 5 
T/* c jr L D 0 0 5 1 7 c 7 5 1 

II - i> 14 

DESCRIPTION OF HAZARDOUS WASTES (contin 
A. EPA 

HAZARD. 
WASTENO 
(enter code I 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

D. PROCESSES 

1. PROCESS CODES 
(enter) 

Z. PROCESS DESCRIPTION 
(if a code 15 not entered in D(t)) 

i!_ Ji-

4000 0 

17 • It *7 

4000 0 

.liiu • ft tJ - n IT • 
CONTINUE ON REVERSE 

tenter-A" "R" "C" 
AGE 3 OF 5 

behind the "3" to identify photocopied pagee) 



DESCRIPTION OF HAZARDOUS WASIli 
USE THIS SPACE TO LIST ADDITIONAL 

% 

EPA i.D. ND. (enter from page I) 

1 LIDIOIOI 5 1 7 8 
T/A C 

1 LIDIOIOI 5 1 7 8 6 
11 14 

FACILITY DRAWING 
I existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail). 

PHOTOGRAPHS 
I existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 

eatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 
I. FACILITY GEOGRAPHIC LOCATION" 

LATITUDE (dcgreet, minutes, £ seconds) LONGITUDE {degrees, minu!-:s, £ seconds) 

[1. FACILITY OWNER 
_ A. If the facility owner is also the facility operator as listed in Sectio" VIII on Form 1, "General Information", place an "X" in the cox to tf-e left and 

skip to Section IX below, 

8. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 
, I 

1 

. OWNER CERTIFICATION, 
ertify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
tuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
)mitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
lading the possibility of fine and imprisonment. 
NAME (pri'lt or type) 

GEORGE R. MILLER 

C DATE SIGNED 

1/18/88 

OPERATOR CERTIFICATION 
ertify under penalty of law that / have personally /xaminS^ and amjvrni^g^with the information submitted in this and all attached 
cuments, and that based on my inquiry of those individuals imm4iii»rpy responsible for obtaining the information, / believe that the 

^formation is true, accurate, and complete. I am aware tha/there are significant penalties for submitting fake information, 
fe possibility of fine and imprisonm^ 

NAME ipnnt or type) 

GEORGE R. MILLER 
Form asto-a 16-80) 

C. DATE SIGNED 

1/18/88 
CONTINUE ON PAGE S 
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ILLINOIS, INC. UNION, ILL, 60180 
T«« Fm Numbir: 

Phow; 815-923-2131 (In Cnieago: 312-263-6232) TWJ(:910.MM08fl # 

January 15, 1988 

DiVlSon of Land Pollution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

Attn: Mr. Lawrence W, Eaetcp, P-E. 
Manager, Permit Section 

Dear Mr. Eascap: 

Techalloy Illinois, Inc. is submitting the above-noted 
forms CO update your records to reflect the current status 
of the operations at our facility. These formo were most 
recently modified in late 1983. This current modification 
reflects changes in our operations and raw moterlals, and 
also reflects our efforts in implementation of our waste 
minimisation program. 

If you have questions regarding these revised forms, please 
contact Mr# John W. Thorsen, P. E.at Roy P. Weston, Inc. 
His telephone number Is 312-295-6020. 

Very truly yours. 

ECHALLOY ILLINOIS, INC. 

f Geor ge Miller 
Maintenance Superintendent 

CC; U.S. EPA 
Waste Management Division 
230 S. Dearborn Street 
Chicago, Illinois 6060A 

Call T^rhmllef Flnl exacullwi Oflleat 
nshn«, 
TKMWyCoiTvtny, fne. 

rvm 
Nn 
eco-saum 
JSAMMra (Attont*), Q*. 
«33 ShwwiM Priv* 

Cniugg, llllnol* 
Olftet Un* T»-
Tachtllorliunali. Inc. 
312»3«3t 

BilUmor*. MO. 
TMuuoy Mtfyt*nd. ine. 
nwd,Av««y OHrMon 
301 ̂ :i3.B300; a(8e3B-145S 

Heuiton. Tixai 
Taenalioy TOM. Ine. 
ril-4M-1000 
•twx»i«a«i.t7ie 

IM Ang«l*f, C«l. 
Oll«e< UDM T«— 
(IfKMtry) ai34«Ce400 
<P«frM) 213,33Z-2411 

# 
Cuyof i(Ktuitir.C«(-
TMittllVy lie. CKHomM 
21}430-2au 
TWX910-S64-1301 

TMtaHO, WfMtm, Ine, 

nvXfllCM3?l3M 

MWteSM MiAS reoinM^ 
3II« A anvw* WIM. Mr* A 
CMM eacMMi. HMt A CornMen-
fwSMnlAie>*.*A»aeM'Ml.MaMA 
Mowa,*, nooNif. waourr. m-
6<>AWC' SAiifllll A AMy 

aiHRB AJMrt, AAieMw. wwpeie. . r -



PitM D»mt Of 1*P* with iLl7« not Of£r>ortcnfi/>n€/iJ •« th« un,i\v .00^ 4rf«| only. m twpiniiaa Otto tMf/Sg 

r •i A4i<<4V 
?NOTiFICArJON OP HAZARDOUS WASTE ACTIVITY »immWTK>»lii W^BM iwtlwrt » bnpHiwd 

f - flO€RAL :. . .. 
VI • WOf^-^CDEJUL '•[^c.yw«AT/irT'<i»i«/P*<M^«« ..'.:..;. Qo- uweB»»»i«y*wojw^ ^ 

••V 5--"" =5'-
Vm. FtMT OR SU8S£QU£NT NOTIFICATION 
Wdh( "X"!»th* Mxirocnca bm n hdhta tumtwf thU h wur tMUlVnkin't flm mititicntofi ol honntoui vma* «1 
If Ml it not y«or ftfit noti^loii. mor ymtr inrtilimoii^ e?A IXf, Hun^ In ttt t 

QA. PI WIT noTiFi^non 

tX. DESCXlfTtONf OF HAZARDOUS WASTES 
PWiM 90 w (M Tvvino o( thl4 (opm mO p*g*Mt iti« wnMWd Inlonnitlen, 



II.'.'.'.ii r. :J.'in "ii.'u'uh.idad .ir-ias 
II Ifit t,l,igi. |iy 'O/ ithto t 

fiORM 

3 
ftCflA 

'JiSLi 
U «. rNvmriMMCWTAi. P»itrkrtfrtYlAN AOicNry 

HAZARDOUS WASTE PERMIT APPLICATION 
CdfwA'rfJwrf Permia Program 

fT'iit in/ornidfton it ivcuj'i'rt undfr 5*allo» 300i of fCCRA.) 

iSS-SSOOti^ 
EPA t.D.NUMOCR] 

APPLICATION • ATC RCCCIVhU 
APPROVED /vr. nif> .4 dai 

TT tt 

II. FIRST OR REVISED APPLICATION 
Plac« 4it "X" ill (lit; «j:ipfutin«(.s bojt ii> A or B IJVIUW (mark one bu* only} lO indiMi* whither ihlt it thi firtt application you are lubmittlng (pi your facllltv or a 
,revi»e<j appflcaiioii. If Ihii ii youf (iul apwiicatiun and you already know your fadlily's EPA 1.0. Number, or If thit it S reviled applit»tipr>, enter your facility t 
EPA 1,0. Number in Item I ebove. 

A. FIRST APPLICATION fplaea en "X" kalsu'amiproaida the eppreRriaU dew 
n >• BxiBTtwo fAGiLiTV fStt int/ruelfent for deftn/tien of "txlttlng" fetillty, 
Tt Campfelff ftem eelow.) 
— -Hi 

ISEO APPLICATION (place an "X" bttow and complete item I aboiW 
OS 1. rACtUITV HA9 INTEIflM STATUS 
ri 

FOR tXISTINO FACILITIES. FROVtOE THE PATE fyr., ftlO., * day; 
OFERATION ECSAN OR THE DATE CONSTRUCTION COMMENCED 
fuae (he boeet le the left) 

Yfti MO. DAY 

1 1 
.71 7i H 71 r. 

:oinplc(« Kern baloui.) 
FOR NEW FACII-ITICS. 
FROVIDE THE DATE 
fyft, ma.. A day) OFERA-
TION SCOAN OR IS 
BXFECTEO TO SEOIN 

n».p^ 
m. PROCESSES - CODES AND DESIGN CAPACITIES 
A. PROCESS CODE — Cnter the code from the Met of proceu codet beiow that beit deieribot each proceit to be uaed at the facility. Ten llnet art provldad for 

eniarlns eedej. If more llnet are needed, enter the code/ei In the tpece provided. If e proeeee will be uted that It not included In the Hit of codei below, then 
deicribe the proceit (liKluding Its design eepeeltr) In the space provided on the form llten* lll-C). 

« 
B. PROCESS OESION CAPACITY - For each code entered In column A enter the cepeclty of tVie procet*. 

1. AMOUNT Enter the amount. 
2, UNIT OF MEASURE - For each amount entered In column 0(11, enter the code from the llit of unit meeeufe codet below that dtscribei the unit of 

maature utad. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASUR E F OR PR OCE83 

JCQOE oeaiON CAPACITV PROCESfl 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

JMDJE neaKW CAPACITV 
Stonisi. 
CDNTAINCR fhaiNl, dHirH, «(«,; to I 
TANK 
WAETt FILE 

EURFACE IMFQUMDMCNT 

Pliooeei: 
IMJECKON WbLL 
LANDFILL 

LAMO AFFLIC.hTION 
OCEAN CISPOBAL 

SURFACE IMFOUNOMENT 

lUNIT OP MEASURE 

eoa 
eot 
eo4 

D7a 
oeo 

oei 
oaz 
Die 

OALLONt OR LITERS 
IBALLONS OR LITERS 
CUBIC VAROt OR euEie MersRs 
CALLONB OR LITERS 

GALLONS OR LITERS 
ACRC'FCCT (thd volume thet 
would cover one acre to a 
depth Of one foot! on 
HECTARE-METER 
ACNSa OR HECTARee 
CALLONS PEH DAY on 
LITERS PER DAY 
OALLONt Oft LITERS 

!l>g«wentt 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER lUei forahytieal, ehemleal. 
thermal or blolofieal treatment 

meui • 
ndmr 

proeettee not Meurn'nr fn fsnht. lurfaei impoundmontt or Inelnor-
atoit. Deteribe the proeeuet in 
the tpaee provided I Item lU-Q.) 

TBI CALLONB PER OAV OR 
LITERS PER DAY 

TSS OALLONt PER DAY OR 
LiYBRS PER DAY 

res TONE PER HOUR OR 
METRIC TONE FER MOUAi 
CALLOHE FER HOUR OR 
LITERS PER HOUR 

TOt OALLCNS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEABune 

COOB UNIT tap MBABUfte 

UNIT OF 
MEASUfte ecce UNIT OP MBASUBg 

UNIT OF 
MEASURE 

CODE 
OALLaNS •.... a 
LITFRt L 
CUBIC VAROB y 
^UBIC METERS C 
CALLONB PER OAV U 

, A 
. r 

LITCnS PER OAV . V 
TONS PER HOUR D 
METRIC TONE PER HOUR w 
OALLONB PER HOUR S 
LITERS pert HOUR H 

EXAMPLE FOR COMPLETING ITEM III fshown In Una nunnben X-f and X-2below/; A facility hat twQ ttoraga tanks, one tank can hold 200 gallons end U»a 
ether can hold 400 yalloni. The facility also hat an Incinerator thtt csn burn up to 20 gailoni per hour. j-

ACRe-peeT 
PICCTARe-METER. 
ACRES 
HECTARES 

DUP 
T/i 

UlSi 
^Pi 
JSI 

A. PRO
CESS 
CODE 

ffrom lift 
above; 

B. PROCESS DESiON CAPACITY 
.7 1 1 , 

i 
FOR 

OFFICIAL 
USE 

ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PBO-j 
CESS 
CODE 

{from Itll 
above) 

j B. PROCESS DESIGN CAPACITY 
FOR 

OFFICIAL 
USE 

ONLY 
UlSi 
^Pi 
JSI 

A. PRO
CESS 
CODE 

ffrom lift 
above; 

1. AMOUNT 
(tpeeify) 

t. UNIT 
OF MEA

SURE 
fen rep 
end#; 

.7 1 1 , 
i 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PBO-j 
CESS 
CODE 

{from Itll 
above) 

1. AMOUNT 
X. or 
Ci a 
c 

UN 
Ml 

LiR 

Od€ 

IT 
CA-
1 
rr 
I 

FOR 
OFFICIAL 

USE 
ONLY 

xJi 
.tx. 

s 0 
eJ±u 

L 
ii : «_ 

600 
UL 

G 
AL. """ r 5 

JL 

' _J 
: 2 tL. Jkim 

1 r" 
1 

T 0\ S\ 20 E 6 I 

"T 
_T 0_ 2000 G 7 

! 1 
j 1 

u 
\ 21 

1 T 0 4 3000 C 8 [_ 
1 

\ 

3 9 ! 
1 

41 
]r — TT .7 1 J* 

10 
JL s ITS . • . . _.il 

1 

3d ••1 
; — 2 

• as* m is> dk** 



Jntifiutd tfOm thu 

ll, PROCESSES (eontinutdj^ 
• CO''" O" rom ociemaiND OTHIR pi«aegs«Ks (tod« •'T0^•'|. co*' )N€LUPK BCfllOH CAFACITV. 

% 
N/A 

iV, DESCRIPTION OF HAZARDOUS WASTES^ 
i, EPA HAZARDOUS WASTE NUMBER - EnWf th^Suf^BISIffuS tn 40 CFn,suiapart Dior «ien <iftaclAturaouswMttyouwnriiintt9.it you 

htrtdle haierdoui wattes which ara not listed in 40 CFR, Subpart 0, enter the four-^igit number^ front 40 CFR. Subpart C that describaa tha diaractarlt-
tlcs and/or the toxic CDntamlnants of those hturdoui wastes. 

ESTIMATED ANNUAL QUANTITY - For each listed tvatte entered In coiumn A enimaca the quantity of that waste that will ba handled on an annuel 
basis, for each charactaristie or toxic contaminant entered In column A estimate the total annuel quentity of all the non-listed wastelry that will be handled 
which oossase that characteristic Or contaminant. 

UNIT OF MEASURE — For each quantity entered In column B enter the unit of measure code, Units of measure which must be used and the appropriate 
I are: 

FWrtl lSHUMiTOF MFASIIRP 
POUNDS. 
TONS. . . 

COPE MFTRICUNIT QF MEAflURE CODF 
, p 
. T 

KILOORAMS K 
•aXTRtC TONS M 

If fecillty records use any other unit of measure for quantity, the units of meosure mutt be convened Into one of the required units of measure uklng into 
account the appropriate density or specific sravity of the watte. 

3. FROCESSEB 
1. PROCESS cooes. 

For liitsd hsunfous wufs: For each listed hazartfOut waste entered in column A select the eodef'sy from the list of process codes contained In itim III 
to indicate how the waste will be stored, treetad. and/or disposed of at the facility. 
For non-liatad hezardoua wastw: For aach characteristic or toxic eonumlrrant tntered in column A, taiect the codaft/ from tha Hit of process codes 
contelnad in Item III to Indicate ell tha processes that will be used to Kore, treat, and/or dispose of all the non—listed hazardous maitas that possets 
that eharsetoiistle or toxic cerrteminant. 
Note: Four spaces are provided for entering process codes. If more sre needed: (1) Enter the first three as described above; <2> enter "OOO** In tha 
extreme right box of Item IV-D(1 J; and iZ) Enter in the space provided on page 4, tha line number and tne eddltlonal codeft/. 

2. PROCESS OESCRiPTiON: If a coda Is not listed for i process that will be used, desolbe the process In the spasa provldad on the form. 

NOTE: HAZARDOUS WASTES DESCRISEO BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that cart be daecritwd by 
mere than one EPA Hazardous Waste Number shall be described on the form at follows.' 

1. Select one ot the EPA Hazardous Waste Numbers end enter It In column A. On tha tame line complete columns B.C. end D by sstlmaiing the total annual 
quantity of the waste artd datcrlbing all the processes to be used to treat, store, and/or dispose of the waste. 

2. tn column A of tha next line enter the Other EPA Hazardous Waste Number that can be used to describe the watte. In column 0(2) on that I'ne enter 
"Included with above" and make no other entrlae on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETINQ ITEM IV ffAqwit /n //da numtHn X't, X-2, X-3. andX-4 Pa/ow/ — A facllliy will treat and dispose of en eetimeted 000 pounds 
• Per veer of chrome shavings from leather tanning and finishing operation, in eddltlon, tha focHity will treat and dispose of three non-listed weites. Two wettes 
! '^"'Y f'^we will be an e«lmatad 200 pounds per year of each waste. The other waste It eorroiiva and Ignltable and there will be en attimeted 

u 
£d 
JS 

A. EPA 
B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT D. PROCESSES u 
£d 
JS 

W/ 
fe/1 

nzARO. 
iSTENO 
Iter ccdef 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

OF Ml 
suit 
(en it 
eode 

• 
ir t. FROCESS COOES 

(entat) 
z. pRocass oeacRiPTioN 

(if a code It net entered in VfJ// 

A 
x-2 

1 Q 5 4 900 P 
T-r 

T 0 3 D 8 0 
—T-'I r 1' 

-A 
x-2 D 0 0 2 400 P 

\ 1 •• 
T 0 3 

1 1 
D 8 0 

" l-l-' 1 i 

X.3 D 0 Q 1 100 P 
r 1 

T 0 3 D 8 0 
—[-H —r-T 

D 0 0 2 
—r 1 !' I— —f-y- —ri— 

included with above 

CONTINUE ON PAGE 3 



(rom 2, 

«»A 1.0. NUMtBR fdircr^y-om pmt* l) wm :^Oio 5 17 8 

pQ/m Aopn^tt 0*49 Wo, iS9^$0004 

.D..UP DUP 

' A, EPA 
HAZARD 

WASTENO 
(infer eadei 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C, UMT D. PROCESSES * 

Id -}z 

' A, EPA 
HAZARD 

WASTENO 
(infer eadei 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE SUi r«n 

cod 
?e 
«r *> 

i.^noci 1 '•' :$CCOOE: 
iter) 

s I, PRpccss otscRirrioN (If • C0<I( to not tot t>(ti) 
; 1 

1 D 
TU 

2 4000 
M 

E » TO 1 
.aVV' •"»V^ 

? D c ;3 4000 F 
{ 1 

TO 4 
1 > ( * • f 

f 
"1 r I -1- "• • 1 i 

4 
1 t 1 1 j 1 1 

1 
5 1 1 > 1 < 1 ; 1 • 

! 

i ^ 
i 1 1 1 ! "1 --J,, r— 

1 7 •| -r— t . H I 

1 8 
1 1 i r I ' i 

9 1 1 - » i f 1 

10 
1 1 ~ 1 1 '• 1 1 

I'l I 
1—1 I 1 

! 
< 

}2 
i—^— 

1 • 
I 

— — 3 

3 
1 

"T 1 • 1—1— — 1 j —1—1— 
] 

1 n I 'T— "I 1 —r—*' • 
1 

:5 
1 

I j 
,. r 1— 

i 
•"T- 1—' 

16 rT r 1— 1 • * ! 1 I • 

17 
1 i 1 ' I 1 

1 
1 

• 

IS 
1 1 1 I • ]—I • 1 ! 

19 
1 1 —T" I— r—T" 

20 
1 1 "T J 1 i 1 T 

21 
••7 1 1 1 [ 1 1 f • 

s 

22 
1 I 1 f 1 1 - ] T 

^3 
-T 1 1 I i ; 

24 
1 1 1 1 

25 1 "I 1 1 •—r—r4 1 1 

26 
rirr 2: —I ut ; _»i 

> ) 

i2L^, 

i 1 r- r" -. ••,, " 



DiiScroi'TiON oi- :i VADUI- S '•vA.sr:-:^ 
USE -^His'SP^CE TO L'sfVoOITlCNAL A--?OCiSS CODE? 'ROM ITh,M 0^1 <JN PAGE 

% 

' r»A «.0. NO. (Qntc^ .'ro"* rc<{.' /) 

L : 0 o'; 5' ilj7;8i9'7 i -r"^.s. 
6 

mitsRs 
V FACILITV URAWINC ^Hi -

vi. PHOTOGRAPHS _ 
Atjjxiititio facilities must include photographs (aeriat orgroufld-^eviD that cley'ly Jelinedte all existing structurst; existing Jtcf.g#, 

lent and disposal areas: and sites of future storage, treatment or disposal areas (set instructions for mOfe_aeraili^ 
TTAClLiTY GEOGRAPHIC LOCATION 

LATITOoe um-Ci-i. millu/flj, & ililOi.titt 
-m- r 

•••i!!. t AC:L!TY OWNER 
_ A. :i r-s ••acil,:v swnur ;« r.ie tacilitv nsefaio-- ss listed .n bact.s" VIII on Form i. ••Gari«.=i i.ifo.m,i,on", slooe .-,n "X m ihs i;i, to •.-» 'ijfi ^'vi 

s-.iD ;o S»»ctiOi> iX n-.v 

5. I* :Qc.i:^v ^v^pcr '3 nc: :na ^aciiiiy IJIJUIJUJ: S4 -isied in GeciiO:'. V!JI on Form 1, 4ornsi»to ihv foUnw ng -tenns. 

1 NAME « P" FACILJTY-S LE C A L vO Vii N C 
z f H u p-t L NO*V ''n ^ 

TECHALLOY ILLINOIS INC. i a l,5i- 9:2 3 ;-'2 iliB 11 
!" "iTl •• : iL: rn " """' .tt-

;x. OWNER CERTliqCATlON 
.• c5r:if y urtcar dena/ry vr mar / hjve perscna/lv Examined and am familiar v/ith the irjformation submitted m nis ami alt attachod 
dccum^nts sna mat L^asca an -ny inouiry of rhose individuals immediately responsible for obtaining the in forms-.,on, < oetieve -bat the 
suijmitt^C •j^Torm^tfon ;y :rL'f. -jccurart:, and comolete, / srn :n3t tnero jre significant penslties for suOf'ni:t!.ng taise .nformntion, 
>nciudir,c :n€ possibih'ty Of •'V/C-.? ^nd imprioonm&ni. , 

•x/ A NAME 'J" : or -v/yf, 

OZOHGIi R. NILLEH 1/18/88 

N. OPERATOR CERTIFICATION 

K sneer pensity of iaw :nothave pcrsonoHy /xamin 
nts. jnd that d.ssed on my inrtuiry of those mriividu.ils imin 

submitted ,n formation '.-' oe. jccurate. and complete. / am avraie :b 
iricludi'iy tne oossibiiiry if i'l-'e and imprisO'imifri 

nat 

_ • iv/m the information submitted in this ana all ntuched 
^responsible for obtaining the information, I taiieve 'bat (be 

• oie significant penalties for submitting false dformaticn. 

A N A S\ C 

GEORGE R. MILLER 
CPA Fsjrm 3010.3 (C-OOl 

iJ . £ 5i "> • 'V) 

jTf--at -i o 

1/18/88 
;otisiiMjE 0;j '.'.<5^5 
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SPENT ACD8 

UOUDCMISnC 

NEtrmALIZATION 
TANKS 

SLtlOQC DEITATERMO OAOS 
(12 AT SO OAU EAJ 

DCWATEREO SLUDQE 

OFF-SrrE OMPOSAL 

NWSE^ATER 

i 
LIOUfD CAUSTfC 

NEUTRALIZATION 
TANK 

SLUDQC 

F1.TRATE 

] 
CLARFIER 

2700 RAL. 

OPTIONAL OFF-SITE TREATMENT CENVniTE} 

TREATED SPENT ACK>8 

TREATED RINSES 

REUSE. A 
I 

txW 

OPTIONAL 
OFF-SITE 
TREATMENT 
<EHV«I«TE) 

SUPERNATE 

REUSE 

FUTURE TREATED WATER-! 
STOHAOETAMK | 3000 QAL. I 

i f 
LJ t 

TECHALLOY ILLINOIS INC. 
UNION, ILLINOIS 

PICKLE LIQUOft « WATER REUSE FACILITY 
PROCESS FLOW SCHEMATIC 

BAXTER A WOODMAN. INC. 
CIVIL A SANITARY ENGINEERS 
CRYSTAL LAKE ILLINOIS 

ST OATC rut NO • NtCT NO. 

SWQ 5-13-86 86377 1 OF 1 
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f ON 

AT* NOVE.O 
>:eivtLO 
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FIRST OR REVISED APPLICATION^ 
"li?/?0 Si&ijeh 'D.w/oeu^^ 

COMMENTS 

Place an "X" in the appropriate box In A or B below (mark one box on/y) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
AJ FIRST APPLICATION (place an "X" below and orovida the appropriate date! 

] I. EXISTING FACILITV (Set instruction* for definition of "existing" facility. 
Complete item below.) 

* 

QZ.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

8 ZE 
" ri 

/ 5 
FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mO., A day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
fuse the boxes to the left) 

VM. MO. OAT 

.71.. 1* 7t 7f 17T ?»i 

PROVIDE THE DATE 
fyr.. ma, A day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION fploce on "X" below and complete Item I above) 
I I. FACILITY HAS INTERIM STATUS I?' 

m, PROCESSES - CODES AND DESIGN CAPACITIES^ 

• z. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
i entering codes. If more lines are needed, enter the codefs^ in the space provided. If a process will be used that it not included in the list of codes below, then 

describe the process (incluriing its design capacity) in the space provided on the form iitam iti-C), 

i B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amounL 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE OFSIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE FILE . 
SURFACE IMFDUNDMENT 

ptsoosal; 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
SOS CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

DTB GALLONS OR LITERS 
DiO ACRE-FEET ffhc volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

oat ACRES OR HECTARES 
oaa GALLONS PER DAY OR 

LITERS PER DAY 
Das GALLDNS OR LITERS 

TtBatmeitt; '• 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Uee forphyelcaL chemical, 
thermal or bfologteoi treoiment 
processes not oceurrtni in tanks, 
surface impoundments or incinew 
otors. Describe the processes in 
the space provided; Item III-C.) 

TO! GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOURl 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

I ALLONS G 
^ITERS L 
dUBIC YARDS Y 
CUBIC METERS C 
GAtXDNS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR '. . . . D 

, , METRIC TONS PER HOUR. W 
GALLONS PER HOUR . . . E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III fthoam in iine numbers X-1 andX-2 Jbeiotsr): A facility hat two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET 
HECTARE-METER. 

. ACRES. ........ 
HECTARES 

. . A 

. . F 

. .B 

. .O 

DUP 
_u li 

A. PRO
CESS 
CODE 
f/>om list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(specify) 

Z. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

K 
Id n 

II 
JZ 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
S. UNIT 

OF MBA-
SURE 
fenter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

X-1 600 
it. - .It ji- -SL 

x-b 0 20 

2000 
O, OOO^S 8 

10 
1« • «• 

EPIA Form 3610-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



•\ I.V 1) i ; I' 

JV . DESCRIPTION OF HAZARDOUS WASTES 
I i; I 4 I 19 

U I 
\ 

u 
16 
JZ 

A. EPA 
HAZARD. 

WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(en ter 
code) 

D. PROCESSES 

I. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if o code it not entered in D(t)) 

XL il-

8oo, OOP 
17 • »» a? - 17 

6 

7 

i 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

24 

25 

26 
iJt IL. 

KBA 4E4A.4 IE OAt 
UL " • "1" • "I" • » I" • {• 

Be%«eaiAc 



FOIRM 

X-/EPA ; WASTE 

gursED 
U.S. CNVIHOl^B^PSM. PROTKCTION ACCNCV 

HAZARDOUS WASTE PERMIT APPLICATION 
CooiolidMted Ptrmia Progrtm 

IThit Information it ivgulrad undrr Section SOOS of RCHA.) mffrsTTl 
OFFICIAL USE ONLY 

PPLICATION I 
-i-ROVEO 1 

Oi Rl ECEIVi 
. A da\ 

ZD 
i COMMffNTt 

IT i ft IT ft 

• FIRST OR REVISED APPLICATION^ 
}ct an^'X" in tha appropriate box in A or B below (mark on* box only) to indicate wliether thit it the tint application you are tubmittins for your facility or a 
vired application. If thii it your firit application and you already know your tacillty'i EPA 1.0. Number, or if thit it a revised application, enter your fadlity't 
'A 1.0. Number in Item I above. 

. F^IRST . 

# 

APPLICATION fploea an "X" below and provida tha appropriate data! 
Ql. KXISTINO PACILITY fSr« in<(niC(lonj A>r definition of "exittim" faelUly. 
Ti Complete Item below.) gX.NCW PACILITY (Complete Item below.) 

FOR New FACiUTiea, 
FOR CXISTING FACILITICS. FROVIOC THB OATC fyr., mO.. A dayf 
OFBRATION aCGAN OR THB DATC CONSTRUCTION COMMCNCCO 
fuee the boxei to the left) 

j_ •_zR «• a 1 tr rs I 

[jfeVISED APPHCATION fpl<;7 an "X" below and cumpleic Item I above) 

BJl. FACILITY HAS INTCRIM STATUS 

I. PROCESSES - CODES AND DESIGN CAPACITIES 

wm.- MO. DAY 

1 1 _L 
T? 7t Tl-^« IL 11 
_L 
T? 7t 

FROVIOC TNC OATS 
fyr...ma., A dey) OPCR A-
TION SCGAN OR IS 
CXFCCTCO TO KGIN 

. PROCESS CODE - Enter tha code from the lilt of procett codet below that beat datcribat each procau to ba utad at the facility. Ten linet are pravidad for 
entaring codet. If more llnet are needad, enter the code ft) in tha tpaca providad. if a procata will ba utad that la not included in tha litt of codas balow„than 
ifstCTiba the procatt (including la design ceftecity) in the tpaca providad on the form (Item lit-C). ; 

.PHOCeSS DESIGN CAPACITY - For aaidicodaanta^d (h ^ ; '• 
i; AMOUNT-Enter tha amount, ' ' V'"- " -V-".,- -i?' 's-
7. UNIT OF MEASURE - For each amount antared In column BIlLantarthaoodafrom tfiallstof unit maasura codas below that describes tha unit of 

measure used. Only the units of measure that era listed below should ba used. .... ... 

PROCESS 
PRO
CESS 
cnnF 

APPROPRIATE UNITS OF , 
MEASURE FOR PHOCeS&-'r 

nPSIRN rAPACITV -pROTPfiS 

itoraasL. 
CONTAIN rAINCR (barrel, drum, etc.) 
TANK 
WASTe FILE 

SURFACE IMFOUNOMENT 

Disposal; 
INJECTION WELL 
LANDFILL 

tUI^FACE IMPOUNDMENT OSS 

LAND APPLICATION 
OCEAN DISPOSAL 

SOI GALLONS OR LITERS 
soy GALLONS OR LITERS 
SOI CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D7t GALLONS OR LITERS 
Doo ACRE-FEET (the volume that 

would cover one acre loo 
depth of one fool) OR 
HECTARe-METCR 

DSI ACRES OR HECTARES 
DS2 GALLONS PER DAY OR 

LITERS PER DAY 
GALLONS OR LITERS 

.. •''fV 

-.WO-.t,; APPROPRIATE UNlTfrOF 
rCESS 'T- MEASURE TOR PROCESS 
cong' • nPstoN rAPAriTv 

Tiaatmant: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use forphysleaL chcmieeL ' 
• fhermal or blologleal (nainent' ' 

proeettes notoecurrlng In tonka,-. "U 
eur/aee Impoundments or liuiner- • 
atore, Dcserfbe the processca In. . 
the space provided; Item ni-C.) 

:;rOI GALLONS PER DAY OR 
LITERS PER DAY 

TOE GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR 
METRIC TONS PER HOUR] 
GALLONS PER HOUR OR 
LITERS PER HOUR 

TOa' GALLONS PER DAY OR 
LITERS PER DAY . 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

COPE UNIT OF MEASURE 

UNIT OF 
MEASURE 

COPE 
GALLONS 
'.ITERS 
CUBIC YARDS .... 
CUBIC METERS . . . 
GALLONS PER DAY 

tR OAY ij^;j(Ji,.ACRK^KKT. • , ; A ' r- '--
I HOUR , V' 4. ; .rv, D..'- r;* •--HECTARE-METER, . - . ... . .-..trr-4 F' 

LITERS PER OAY ,. 
.L TONS PER I 

METRIC TONS PER HOUR. ..... ..W ACRES .B 
C GALLONS PER HOUR ....E HECTARES ... . Q 

LITERS PER HOUR . ^ H ' 
IE FOR COMPLETING ITEM III (shown in line numbers X-t endX'2below); A facility hat two ttocaga tanks, one tank can hold 200 gallom arid the 

<her^ hold 400 gallont. The facility alto hat an incinerator that can burn up to 20 gallom par hour. , , 

DUP 

A. PRO
CESS 
CODE 

firom lisi 
ia6«ve> 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(iprcify) 

2. UNIT 
OF MCA' 

SURE 
tenter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

K 
U 
o 

si 
JZ 

A. PRO 
CESS 
CODE 

(from till 
above) 

B. PROCESS DESIGN CAPACITY 
2. UNIT 

OF MEA
SURE 
fciiirr 
coJrl 

FOR 
OFFICIAL 

USE 
ONLY 

(^00 
hil-

20 L 

T li 9.000 

i-
lU I 
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U. PROCESSES icontiHutd)^ 
" INCCUP5 OCSION CAPACITV. 

% 

/• DESCRIPTION OF HAZARDOUS WASTES 
. EPA HAZARDOUS WASTE NUMBER - Enter the {our-digjt numbw from 40 CFR. Siibptrt O for aach lilted htzardout wast* you will handla. If you 

handia hazardoui waitat which arc not littad In 40 CFR. Su^rt 0. antar tha four-digh numbarM from 40 CFR, Subpart C that daicrlbaa the charactiria-
tict and/or tha toxic contaminant* of thoM hazardous watta*. .. . 

ESTIMATED ANNUAL QUANTITY — For aach llMad wacta antarad In column A actimata tha quantity,.pf.:that.w*na that will bo handlad ori im 
boilt. For each charactarlatic or toxic contaminant antarad in column A attimata tha total annual quantity of all tha non-llttad wattaiW thatadll be' 
waj^ potfCM that characteristic or contaminant. 

UNIT OF MEASURE - For aach quantity entarad In column B entar the unit of maasura coda. Unit* of maasure which mun be used and tha apprbpHata 
coda* are; 

ENfiLISH WNITQF MFASURE JIOQE. METRIC UNIT OF MPASURF -CQQE. 
rouNos. 
TONB. . . 

. a 

.T 
KILOGRAMS K 
METRIC TONS M 

If facility racord* UM any other unit of maaiura for quantity, the unitt of maasura must ba converted Into one of tha required units of maasura taking Into ' 
account tha appropriate density or specific gravity of the wast*. 

PROCESSES 
1. PROCESS CODES: 

For llatad hazardous waata: For each liatad hazardous waste antarad in column A select the codeM from the list of process codes contalnad In Item III 
to indicate how tha waste will be stored, treated, and/or disposed of at the facility. 
Far non—listed hazardous wastes: For each charactaristic or toxic contaminant entered in column A, select the codeM from the list of process codes 
contained in Item III to indicate all tha processes that will be used to store, treat, and/or dispose of all the non-listed hazardous vwstaa.that possess 
that charactartstle or toxic contaminant. >. 
Note: Four spaces are prtivided for entering process coda*.'If mora ara naadad; (1) Enter, the first three as described atxtve; (2) Entar rOOO' jA thb\ 
extreme right box of Item IV-0(1): and (3) Enter In the spec* provided on page 4, the line number and the additional codefrf. 

2. PROCESS DESCRIPTION: If a coda Is not listed for a process that will ba usad. describe tha process in tha space provided on the form. 

)TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wattes that can ba dascrlbad by 
TO than on* EPA Hazardous Waste Number shall ba described on the form as follows: 
1. Select one of the EPA Hazardous Was;* Numtrars and antar it in column A. On tfie same line complete columns B.C. and O by estimating the total annual 

quantity of the waste and describing all tha processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazartlous Waste Number that can tie used to describe the waste. In column 0(2) ohthat Una antar 

"included with above" and make no other entries on that lirte. 
3. Repeat ttep 2 for each other EPA Hazardous Want Numbtr that can be used to describe the hazardous waste. 

AMPLE FOR COMPLETING ITEM IV (thown in line numbers X-1. X-2. X-3. end X-4 below! — A facility will treat and dispose of an estimated MO pounds 
' year of chrome shavings from leather tanning and finishing operation, in addition, the facility will treat and dispose of three non—listed wastai. Two wastes 

corrosive only and there will t)c an estimated 200 pounds par year of each waste. The other waste is corrosive and Ignitable and there will be an estimated 
3 pounds per year of that waste. Treatment will be in an incinerator and disposal will ba in a landfill. 

A. CPA 
HAZARD. 

WASTENO 
(enter cudef 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OF MEA' 

SURE 
lenlrr 
cudei 

D. PROCESSES 

I. FROCESS CODES 
(enter) 

i. PROCESS DESCRIPTION 
(if tt code l« not entered In DO)) 

K 5 WO T 0 3 
I 1 

D S 0 
1—r 

•3 D 

I) 

0 

0 

0 

400 

100 

I I 
T 0 3 

I I 
D S 0 

I r •T—r 

—I—r-
T 0 3 

0 
-r-n 

-~i—i— 
/,) 8 0 
-r T-

-]—r 

IT "I T 
iDi ImSul u irh (iht)VV 

A. I 
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: Pttotoeopy thit p»gt btfon eomphtinf If you h»v» m. 36 MWMf to //ft ^dK^roind 0MB No. I5&sa0004 

kPA t.D. WUM»«W (titttr from pug* V 

; 1 r-rM 1 
Ml • • iirn VI 

• FOR orriCIAl. U*K OMUV 

•3 rn 
1 

DUP 
II 3 2 

TT 
DUP 

•i!—:—ar 
DESCRIPTION OF HAZARDOUS WASTES (continued) 

A. EPA 
HAZARD. 
WASTENO 
(tnitr eod*) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OFMCA-

tURC w. 
•.PROCESSES • . 

1. PPOCCS* coocs 
(inUr) 

X'. FROCKS* OSBCRIFTION 
{if a toda if AOi tifttrtd in D{1)) 

# 

a iLO SO X 
—I—1-

ro\ 
Of 

11, • ,it 

D /Cj bOd 

-I—r 

T-r 

"T—r 

T—r 

I r 

T—r 

-T—r 

T—r 

T-r 

~T-7 

"T" I • 

I" I 

T 

T'T-

T-| 

T —I - "T"" 

• I -I" 

-f-l 

^-r• 

CONTINUE ON REVl .ir.l 
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U*«UVk« 

DESCROTiON OF HAZARDOUS WASTES (continued) 
use THIS SPACE TO LIST AOOITIONAU PROCESS COOES FROM ITEM 0(l) ON PAGE 3. 

% 

EPA I.O. NO. (enter from page 1} 

ZL glglotsl/lTlglylvls-P 
FACILITY DRAWING 

II Exirtlng fEcilitiw itimt indud* in th« ipaca provided CM page S e icale drawing of the 
I. PHOTOGRAPHS 
^11 ^Ving facilities must inctude photographs (aerial or ground-(evel) that clearly delineate all existing structures; existing storage. 
e^^t and disposal jreas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 
!I. FACILITY GEOGRAPHIC LOCATION, 

LATITUDE (degreee, minute*. * eteonde) LONClTUOe (degreee, minutee. A eeeondet 

44 41 14 IT * TT " T» 

in. FACILITY OWNER 
Q A. If the facility owner it also the facility operator at listed In Section VIII on Form 1, "General Information", place an "X" in the box to. the left and 

skip to Sectlonix below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complate the following Items: 

X. OWNER CERTIFICATION 
certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
ocuments. and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
ubmitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
^eluding the possibility of fine and imprisonment. 

NAME il'rint Iir lv;n-i 

IQ. 
I (' t ftrh x 10 r C ' 

.0, 

C. OATC 

t"! 
tder penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

ocurncnts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I tteUeve that the 
jhmitted information is true, accurate, and complete. I am aw,ve that there are significant pertalties for submitting false information, 
icludinij the possibility of tine and imprisonment. 

N AMI: ivrint fr f\/»a r r>AT# 

/#/ 
CONTINUE ON PAOE U 
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P 04T 

RECEIPT FOR CERTIFIED MAIL 
,^0 INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
[See Reverse) 

/// 

p 0., Slate and ZIR Code 
0-O/rO - ^ 3 

Postage 

Certitied Fee 
/. 6^' O 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Dale, and Address ot Delivery 

TOTAL Postag/an^ees V» 

Postmark or ^ ^ 1" J y/W 

4 



"FOSM 

3 
PCRA 

'"i" j ijnjdfd jr-'Ji 

r .ht! v-KL-ti lor ihttt typt, 1.0.. 

c/EPA 
U.S. KNVmONMSNTAI. ^ROTKCTION ACCNCV 

HAZARDOUS WASTE PERMIT APPLICATI 
Conjo/iditrrf Ptrmitt Prognm 

IThit information u rfau.rad undrr SoctHin 300S of RCRA.) 

f inw Approroa 0MB .Va fSB-SSiXHM 

I. EPA I.D. NUMBER: 

rsULSBQ SfMiCiuy uBiiii 
OFFICIAL USE 0NL1 

^^•uiCATlON 
^^^PWOVCO 

DATS RCCCIVKD 

i« i* 

COMMtNTS 

M. FIRST OR REVISED APPLICATION! 
Pl*c€ an "X" in the appropriata box in A or 8 balow fmark on* Pox only) to indicate nfiither this it the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION fplaea en "X" below and provide thr appropriato daU) 

I ! I. EXISTING FACIklTY fStt Inttrucliong for dtfinition of "rxisting" fociUty. 
71 Complete Htm below.) gZ.NCW rACiuiTV (Complolo lltm btlow.l 

rom NEW FACILITIES. 

8 
B.'REVISED APPL CATION Iploct an "X" btlow and eompitir Htm t abott) 

35 «• FACILITY HAS INTERIM STATUS 

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo., A day> 
OPERATION eeCAN OR THE DATE CONSTRUCTION COMMENCED 
lure llic boxer to tht Itft) 

m. MO. 6 < 

1 1 
U..71. 12. 71 77 71 

PROVIOC THE DATE 
lyr., ma. A day) OPERA
TION SEGAN OR IS 
EXPECTED TO SECIN 

III. PROCESSES - CODES AND DESIGN CAPACITIES 
A. PROCESS CODE — Enter the code from the list of process cedes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code/r) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including io design capacity) in the space provided on tfte form Otam lll'C). 

B. PROCESS DESIGN CAPACITY - For each coda entered in column A enter tfie capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter tfie code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

_CQD£ DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 
Storage; 
CONTAINER (baiTtl, drum, ate.) 
TANK 

tSTE FILE 

IBPFF 
PllOOM 

PACE IMPOUNDMENT 

INJCCTION WELU 
LANOriLL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

501 CAIJ.ONS OR LITERS 
502 GALLONS OR LITERS 
SOS CUSIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

ore GALLONS OR LITERS 
DSa ACRE-FEET (tht volume that 

would cover one acre to a 
dtpth of one foot) OR 
HECTARE-METER 

Dei ACRES OR HECTARES 
Oi2 GALLONS FER DAY OR 

LITERS FER DAY 
OiS GALLONS OR LITERS 

Treatment; 
TANK 

SURFACEIMFOUNDMENT 

INCINERATOR 

OTHER (Utt forphyticoL cAem/coi. 
thermal or bloloftcal treatment 
proceuet not oeeurrittg In tanks, 
turfott impoundment! or Incinew 
a tort. Deteribt tht procttttt in 
the tpoct provided; /tern UI-C.) 

TOI GALLONS FKR DAY OR 
LITERS FER DAY 

T02 GALLONS FER DAY OR 
LITERS FER OAT 

TOS TONS FER HOUR OR 
METRIC TONS FER HOUR: 
GALLONS FER HOUR OR 
LITERS FER HOUR 

T04 GALLONS FER DAY OR 
LITERS FER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS . . , G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY u 

.A 

. F 
LITERS FER DAY V 
TONS PER HOUR D 
METRIC TONS FER HOUR W 
GALLONS FER HOUR E 
LITERS FER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shoym In Una numbaa X- f and X-2 bdow): A facility ha* two storaga tanks, ona tank can hold 200 gallon* and tha 
other can hold 400 gallons. The facility also has an incinerator that can bom up to 20 gallons per hour. _f 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

DUP 
11 14 It \ \ \ 

t or A. PRO- B. PROCESS DESIGN CAPACITY a. A 
B. PROCESS DESIGN CAPACITY 

rL
iti

e 
N

U
M

B
E

 

CESS 
CODE 

(from list 
about) 

1. AMOUNT 
(iptcify) 

2. UNIT 
OF MCA* 

suite 

COdM) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I 

CESS 
CODE 

(from list 
aboua) 

1. AMOUNT 
t. UNIT 

OP MCA« 
SUNK 
(tnttr 
cod0f 

FOR 
OFFICIAL 

USE 
ONLY 

11 • It - It 1* M • ,11 It - If !• - \ If yt_ *» > 
X-1 s 0 2 600 G 5 

X-7 
1 

T 0 3 20 E : 6 

i 

1 D 1 2000 G 7 

i T 0 4 3000 G 8 

* 3 9 

4 10 ~ 
!• • It !• • tT Tr t# 19 It It • tT TT It • .. 



Hifiurfd Irom the ffoni. 

• PROCESSES (continuedl 
ipkcc roB AOoiTiONAL pnocess coocs OR ro(» ocscRiaiNG OTMCH Pnocessts 
iNCkuoe oesiGN CAPACITY. • 

N/A 

V 

D SCRIPTION OF HAZARDOUS WASTES 
HAZARDOUS WASTE NUMBER - Enter the four-digit numt ir (ro.n 40 CFR, Subpart 0 for each listed hazardous wane you will handle. If you 

^ndla hazardous wastes which are not listed in 40 CFR, Subpart 0. enter the four—digit numbtr(si from 40 CFR, Subpart C that describes the characteris* 
ics ^nd/or the toxic contaminants of those hazardous wastes. 

STIMATHD ANNUAL QUANTITY - For each listed waste entered in coiumn A estimate the quantity of that waste that will be handled on an annual 
asis. For each charaaeristic or toxic contaminant entered in column A esticnate the total annual quantity of all the non—listed vmxefjJ that will be handled 
<hiqh possess that characteristic or contaminant. 

' « • 
JNiT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
odqs are; 

FNni ISHlJNITQFMFAStJRP JIQDE. 
POUNDS P 
TONS T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS K 
METRIC TONS M 

fatuity records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
rcoijint the appropriate density or specific gravity of the waste. 

^OCESSES 
PROCESS CODES: 
Fbr listed hazardous waste: For each listed hazardous waste entered in column A select the eodeW from the list of process codes contained in Item III 
t: indicate how the waste will be stored, treated, and/or disposed of at the facility. 

non-fisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefsj from the list of process codes 
cdntalned In Item III to Indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess ' 
that characteristic or toxic contaminant. 
Nita: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as c -scribed above; (2) Enter "000" In the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additi nal codeh). 

. PfjiOCESS DESCRIPTION: If a code Is not listed for a process that will be used, describe the process In the space provided on the fotm. 

E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
ihan one EPA Hazardous Waste Number shall be described on the form as follows: 
Sejlect one of the EPA Hazardous Wasfa Numbers end enter it in column A. On the same line complete columns 8,0, end 0 by estimating the total annual 
quantity of the waste and desalbing all the processes to be used to treat, store, and/or dispose of the waste. 
InjColumn A of the next line enter the other EPA Hazardous Wane Number that can be used to describe the waste. In column 0(2} on that line enter ' 
"iiicluded with above" and make no other entries on that line. 
Repeat step 2 for each other EPA Hazardous Wasta Number that can be used to describe the hazardous waste. 

IPLIE FOR COMPLETING ITEM IV ftfiotm in iinenumben X-t, X-2. X3. andX-4 Mow) - A facility wBI treat and dispose of an estimated 900 pounds 
tar of chrome shavings from leather tanning and finishing operation, in addition, the facility v^ll treat and dispose of three non-listed wastes. Two wastes 
arrofive only and there will be an estimated 200 pounds per year of each wasta. The other watte is corrosive and ignitable and there will be an estimated 
ounqs per year of that wasta. Treatment will be in an incinerator and disposal will ba in a landfill. . ^ 

m 

1 k. EPA 
B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
or MEA

SURE 
(tnitr 
code) 

D. PROCESSES 
HAZARD. 

WASTE NO 
(tnitr code} 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
or MEA

SURE 
(tnitr 
code) 

1. PROCESS COOES 
(tnttri 

2. PROCESS DESCRIPTION 
(If a cod* It not entered in D(tl) 

k 0 5 4 m P 
1 1 

T 0 3 D 8 0 
1 1 1 1 

D 0 0 2 400 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 • 

D 0 0 1 100 P 
1 1 

T 0 3 
i 1 

D 8 0 
1 1 ' » 

D 0 0 2 
1 1 1 1 1" "1 1 1 

included with above 



ti 
"Irocn p«9« 2. 
JOT&: Photocopy thit ptgt boforo eompltting •'. mort thin 26 wutos to litt 

•i 
Poim Aogrovtd 0U8 No. I59-S9O008 

m CPA i.o. NUMOCR (tnttr from pat* 1) \ \ ^ 
I 0 0 5 I 7 8 V 5 

rj:* 
1 \\\ 

S 

w DUP 
ji» 

0 DUP 
W • II 14 \ \ \ « 14 

[V. DESCRIPTION OF HAZARDOUS WASTES (continued) 

< u 
?d 
JZ 

t 

A. CPA 
HAZARD. 

WASTENO 
(tnttr coit) 
11 

B. ESTIMATED ANNUAU 
QUANTITY OF WAS^' 

JU-

4000 

C. UNIT 
OF MCA-

sunc 
cod*} 

O. PROCESSES 

I. FROCeSS CO 

—T— 
TO 

JZ. ». • 

2. FROCCSS DtSCRimON 
(If a cod* It not tnlrrtd In D(l}} 

4000 TO 2. 

5 

10 

12 

16 

17 

18 

19 

20 

21 

22 

24 

25 

26 
iZ. 

EPA Form 351M (»«)) CONTINUE ON REVERSE 



SPENT ACDS 

UQUD CAUSTIC 

NEUTRALIZATION 
TANKS I 

SLUDOC OEWATERMQ BAGS 
(12 AT GO GAL. EAJ 

ffT ^XJ-

DEWATCREO SLUDGE 

OFF-SITE DISPOSAL 

RINSE WATER 

LIQUID CAUSTIC 

NEUTRALIZATION 
TANK 

SLUDGE 

FATRATE 

t 

CLARIFIER 

2700 GAL. 

\y-

• 

OPTIONAL OFF-SITE TREATMENT (ENVIRITE) 

TREATED SPENT ACDS 

TREATED RINSES 

REUSE A OPTIONAL 
OFF-SITE 

HTREATMENT 
(ENVtRITE) 

f 

SUPERNATE 

REUSE 

FUTURE TREATED WATER-I •-
STORAGE TANK | 300^ L 

i Ll U f 
TECHALLOY ILLINOIS INC. 
UNION, ILLINOIS 

PICKLE LIQUOR & WATER REUSE FACILITY 
PROCESS FLOW SCHEMATIC 

BAXTER & WOODMAN. INC. 
CIVIL A SANITARY ENGINEERS 
CRYSTAL LAKE ILLINOIS 

DRAWN BT 

SWQ 
OATC 

5-13-80 
FILE NO. 

85377 
SMCCT NO. 

IS 1 or 1 



IV. DESCRIPTION OF MAZ.VRDOL'S W.XSI^F. -.'//H, 
E, use TH> S SPACe TO LIST ADDITIONAL PROlfeSS'cOOEs FROM ITEM 0(1) ON PAGE 3. 

EPA i.D. NO. (enter from pae I) 

L;D1O;O| 5 1 7 

rc
o 

9;/lb 
T/AI C 

6 
.JLo • M M 

^. FACILITY DRAWING, 
All existing facilities must include in the space provided on page 5 a scale a-awing of the facility (tee instructiont fa more detail). 
VI. PHOTOGRAPHS 

AH existing facilities must inclutde photographs (aerial or ground-level} that clearly delineate all existing structures: existing storage, 
^ji^nt and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more derail). 
/(WgouTY GEOGRAPHIC LOCATION 

LATITUDE Idegreet. minutes, i- seconds) LONGITUDE Idegrets, minutes. £ seconds) 

HI. FACILITY OWNER 
L.; A. If the facility owner is also the facility operator as listed in Seciior VIII on Form 1, "General Information", place an "X" in the cox to th! left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIM on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arfs eode ir no./ 

A - ! TECHALLOY ILLINOIS INC. Bill 5 -'9 2 3i-|2 lisil 
1 •• »• ; y (If •, •• 

J. STREET OR P.O. SOX 4. CITY on TOWN S. ZIP cooc 

P.O. BOX A23 Gi UNION IIL 

X. OWNER CERTIFICATIO.N 

60 

certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
ocuments. and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
jbmitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 

cduding the possibility of fine and imprisonment. 
NAME (print or type) / B. SldNAT^E c. DATE SIGNED 

GEORGE R. MILLER V 1/18/88 

c^H^Bbnt/er penalty of law that I have personally txamined and a' 
ocuments, and that based on my inquiry of those individuals imt 
jbmitted information is true, accurate, and complete. / am aware 
eluding the possibility of fine and imprisonmerj:_^^^ 

ATOR CERTIFICATION. 

L 

with the information submitted in this and all attached 
responsible for obtaining the information, / believe that the 

here are significant penalties for submitting false information, 

- ^7 
, NAME Ipnnt or type) 

GEORGE R. MILLER 

JURE C. DATE SIGNED 

1 n a too 
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m 
Tochalloir 

[LLINOIS, INC. UNION, ILL 60180 Phone; 815-923-2131 (In Chicago: 312-263-6232) TWX: 910-642-3080 

May 18, 1983 

United States Envircsnniental Protection Agency 
Region 5 RCRA Activities 
P.O. BCBC 3587 
Chicago, Illinois 60690-3587 

ir:n::iVED 
MAY 2 0 >983 

VvAiiL ...fMJ.vjLiVitNT BRANGH 
EPA, REGION V: -

D 01 7 S"- (r, 1SJ> 
Attention: Ms. Parker 

Dear Ms. Parker: 

Please be advised that Mr. William J. Donnelly, forraerly Vice President 
and General Manager of Techalloy Illinois, has retired. 

The writer has been assigned to liie position. 

Yours truly, 

TECmM^ ILLIMOIS, INC. 

Paul A. Lauletta 
Vice President/General Manager 

PAL/zrp 

EinqutKf. omcM 
Rahn., p.nn.. 
Teohalioy Cimpany. Inc. 
:81S-489-7211 
TWX SI 0-860-8918 

Chicago, llllnolt 
Dirsct Una To — 
Techalloy Illinois, Inc. 
312-263-6232 

Houslon, Texas 
Techalloy Texas, Inc. 
713-466-1000 
TWX 910-881-1716 

City of Industry, Cat. 
Techalloy Inc.. Calitornia 
213-330-2211 
TWX 910-584-1301 

New YoMi City, N,Y. 
S12-925-3494 

I (AUanta), Ga. 
833.Stiefwpod Drive 

Cheshire, Conn. 
880 Farmlngton Dr. 
203-272-2021 

Los Angtin, Cm. 
Direct Lines To — 
(Indastry) 213-886-0400 

Perrls, cmitornlt 
Techalloy Western, ;inc. 
7-1X-..V -i-n-

L^lrs. of Technioally-oontrolled 
Wire, Rod, Strip & Shaped Wire, 
Weldlna Wire a Coated Electrodes, 
Heat & Corrosion-resistant Alloys, 
Nuclear Metals,. Nickel, MONEL', 
INCONELINCOLOV, NI-SPAN-C* 
Techalloy Stainless & Alloy Steels, 



^int or type in the upshaded areas only 
ar^as are spaced for elite type, i.e., 12 

FFICIALUSE ONLY^ 

HAZA ARDWJ 
ifs/inch). 

kRONMENTAL PROTECTION AGENCY 
JS WASTE PERMIT APPLICATIO 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

Form Approved 0MB No. 158-S80004 
I. EPA I.D. NUMBER^ 

fXLDd\OSl 

, !CATION DATE RECEIVED 
'PROVED (vr.. mo . & day) COMMENTS 

11. FIRST OR REVISED APPLICATION 
Place an X In the appropriate box In A or B below (mark one box only) to indicate whether this Is the first application you are submitting for your facility or a 
revised application. If this Is your first application and you already know your facility's EPA I.D. Number, or If this Is a revised application, enter your facility's 
EPA I.D. Number In Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

Q 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
71 Complete item below.) Qe.NEW FACILITY (Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED (use the boxes to the left) 

YR. MO. DAY 

73 74 21. 7.9 77 78 

FOR NEW FACILITIES, 
PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OH IS 
EXPECTED TO BEGIN 

ED APPLICATION (place an "X" below and complete Item I above) 
Kfl. FACILITY HAS INTERIM STATUS • a. FACILITY HAS A RCRA PERMIT 

m. PROCESSES - CODES AND DESIGN CAPACITIES 

• process codes below that best describes each process to be used at the facility. Ten lines are provided for 
wtering codes. If more ines are needed, enter the codefsj In the space provided. If a process will be used that is not included in the list of codes below ither 
describe the process (including its design capacity) In the space provided on the form (Item lll-C). 

Bi, PROCESS DESIGN CAPACITY — For each code entered In column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE - For each amount entered In column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
YANK 

ITE PILE 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

JE 
^ RNJECTI 

FFACE IMPOUNDMENT 

. SECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

SOI GALLONS OR LITERS 
SOa GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D8I ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item 

TOl GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE 
OALLONS 
LITERS 
CUBIC YARDS .... 
cuBjrc METERS . . . 
GALLONS PER DAY 

. G 

. L 

. Y 
, c 
. U 

UNIT OF 
MEASURE 

UNIT OF MEASURE CODE 
LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR. . W 
GALLONS PER HOUR .... E 
LITERS PER HOUR H 

UNIT OF 
MEASURE 

UNIT OF MEASURE CODE 
ACRE-FEET. ........ A 
HECTARE-METER F 
ACRES B 
HECTARES Q 

r l • • " numbers X-7 andX-2 below): A facility has ti 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. I gallons and the 

DUP 

I A. PRO
CESS 
CODE 

[(trom list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA 

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

a u m 
U uz 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
2. UNIT 

OF MEA
SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

0 

600 

20 

M-

9,000 

4 10 
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 
III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES 

INCLUDE DESIGN CAPACITY. 

nr DESCRIPTION OF HAZARDOUS WASTES „ , ^ 

tics and/or the toxic contaminants of those hazardous wastes. 
D ccTiMATPn ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be hanc^ 
S. F^feL conttXent "ttreTin column A estimate the toteV annual quantity of all the non-listed wasteW that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which most be used and the apprcs^iafe 
codesare; 

^^DESCRIBING OTHER PROCESSES (code "T"V. FOR EACH PROCESS ENTERED HERE 

FMni LqH UMITOP MEASURE 
POUNDS -
TONS. 

noDE MFTRIC UNIT OF MEASURE 
A P 
. T 

KILOGRAMS . 
METRIC TONS > 

CODE 
. , K 
. wM m 

If facility records use any other unit of measuie for quantity, the units of measure must be converted into one of the required units of measure takm|;intiii 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
^ • For°ltollSi^i« warte-. For each iiatad hazardous waste entered in column A select the cOdeW from the list of process codes contained in Item IW 

A, select the cbdelW f™-" :Sha list of proce«^^ 
t^iS a5^ J^^^at will be used to store, tre«, and/or dispose of a^ 

process codes. If more are needed: (1) Enter the first three^ describ^ a^^^^ 'WW the 
extreme right b^x of Item iV-Dd); and (3) Enter in the space provided on page 4, the line number and the additional eodefsl, 

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form. : : | : 

NOT«- HAZARDOUS WASTES DESCRIBEO BY MORE THAN ONE EPA HAZAROQUS WASTE NUMBER - Hazardous wastes that can be descd^d 

' "included with above" and make no other entries on that line. ^ ik„ .h„ ««»« 
3 Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

100 pounds per year of that waste. Treatmentwill be ih an Incitrerator and disposal will be In a landfill, — 

Id 
5d 
•JZ. 

A. EPA 
HAZARD. 
WASTENO 
(enter code} 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OF MEA 

SURE 
fenter 
code) 

D. PROCESSES 

1. PROCESS CODES (enter) 
Z. PROCESS DESCRIPTION (if a cade U not entered in D(l)) 

K 900 
r~T~ 

r 0 3 
T—r— 

D 8 0 

K-2 D 

X-3 D 

X-4 

400 TO 3 
I I 

D 8 0 

0 100 
-• 1 I 
TO 3 

r-T" 
D 8 0 

TT "T~~r -r~r -r~r 
D 0 0 included with above 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



^I^^B^edfrom page 2. 
N^E: Photocopy this page before completing 77 

I r/A c I 1 
•;"ii •fi" 'iV 

} more than 26 wastes to list Form Approved OMB No. 158-S80004 

•Mm'- ^wi^Nmasmmm 

u 
5d 
J 2., 

ANNUAL • 
>; QttAN^lTy OF WASTE 

C.WN o. PBocEiifes ; '••'1 
u 
5d 
J 2., 

ANNUAL • 
>; QttAN^lTy OF WASTE 

•••rP 

.m* it---

U '• SS^CO'd£! 

1 
IL. 

K 0 6 
.a.' V--- • M 

a 5^^ 
Jii 

F $0 2. 
sr. 

TO! 
Vt -.-.I-B : 1 ''l* 

2 ' V 0 0 It., kod P 
1 1 

roi 
1 1 1 1 1 1 

3 
) • • • • 1 1 1 1 1 1 1 1 

4 
1 1 1 1 1 1 1 1 

5 
1 1 1 1 1 1 1 1 

6 
1 1 1 J 1 1 

7 
1 1 1 1 1 1 

8 
/• 1 1 1 1 1 < 

9 
1 1 1 1 1 1 

10 i 
1 1 1 1 1 1 

» 

1 1 1 1 1 1 

» 
1 1 1 1 1 1 

13 
1 1 1 1 1 1 1 

14 
1 1 1 1 1 1 

15 
1 1 1 1 1 1 1 1 

16 
1 1 1 1 1 1 1 1 

17 
L— 

1 1 1 1 1 1 1 1 

18 
* 1 1 1 1 1 1 1 1 

19 
1 1 1 1 1 1 1 1 

20 
1 i 1 1 1 1 1 1 

21 
1 1 1 i 1 1 1 1 

22 
1 1 1 1 1 1 

j 1 1 1 1 1 1 1 1 •• 

1 
[ 

1 1 1 1 1 1 

% 
1 

\ 
1 

1 1 1 1 1 1 1 1 

26 
U3. 

1 

— JL 

1 1 1 1 1 1 1 1 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
PAGE 3 OF 5 

(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDODE WA 
E. USE THIS SPACE TO LIST ADDITIONAU PROCESS CODES FROM ITEM Dfl) ON PAGE 3. 

11 am 
X 
'•ii: e D o 1 / tm m 

M 
V. FACILEry DH AWINCl 

VEFHOTOiRA^ 
All existing facilities must include photographs (aerial hr ̂ ound-levet) that clearly delineate all existing structures; existing storage, jm 
treatment and disposal areas; and sites of future storage, treatment or disposal areas \ -
mFA<3Pif _ 

UATITuoe (degreet, minutes, a seconds) tninum,'itsecond rf-

ts' si St. ••<•»: •til - •*! ' n- • . 79 7T. • » 

VinFACMQhFVjDWSERi 
D A. If tlte^aciWw tafeUity dc^ratoras, Ustfed ih Action VUi dn Fdfm t, "(Seneral liifornnatipn", placB ah "X'' in tfta box to.fhe left-end 

, i. lithe.f^ilisf'.ovyher jinoit the f^iiity opiera.fer aslfsted'rt 

t. NAhie OF |rACIl.ITY'S t.BSAi- OWNER' 2. PHONE NO. (area code & no.) 

0 1 J 
1 
1 

h, •- s. f .54., - at J •- et _ 1-^: S5J 

X. OWNER CEkFlHCATIfm _ _ _ _ 
)l certify under penalty of law that / have pirsonaJly examined and am familiar with the Information submitted In thlsdnd'al 
documents, and that based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
^bmitted information, letrue, accurate, and complete. I am aware that there are significant penalties for submitting false information. 

\. NAME (print or type) 

ll ( ( 
iili \PriYl 9.,.r C. DATE GMED 

/ 

cE^ify under pen^t^ of lew fheti hai^^iehdha&ye)^ and arri familiar with the Information submitted In this and ah attached 
^a()cuiTierds,ai0 that based on toy Iri^dlnri^ immediately responsible for obtaining the InfOrmatldn, f believe that the 

st/brhltted lnfyfm0on kdtue, e&xhr^, and cdmplete. I amaware that there are significant penalties fOr submitting faf» information, 

NAME (print or ty. 

^WiM y 
CONTINUE ON PAGE 5 EFA Pdrm 35l'Ci3 (6-80) PAGE SOF i 



H 
^Echalloi^ 
^^IIIIKiniQ IMP 

n 

# 

• I I iB.!^ Toll Free Number: 1-800-435-8317 
ILLINOIS, INC. UNION, ILL. 60180 Phone: 815-923-2131 (In Chicago: 312-263-6232) TWX:910-642-3080 

jLp^oS/ [g g ® g E W i I 
DEC 1 01985 

PART A E.P.A. FORM 35-10 

HAS BEEN REVISED 

(C) Line Number Two (2) - Has been deletted. 

(IV) Description of Hazardous Waste. 

Line No. One (1) 

Line No. Two (2) 

- Has been changed from 

K063 to K062. 

- D003 has been added. 

f Call Tachalloy FIrat Executive Offlcee 
Rahns, Penna. 
Techalloy Company, Inc. 
215-489-7211 
TWX 510-660-6918 
New England 
800-523-1777 
Jonestioro (Atlanta), Ga. 
833 Sherwood Drive 
404-478-6966 

J r-J .j J 

U. 

Chicago, Illinois 
Direct Line To— 
Techalloy Illinois, Inc. 
312-263-6232 

Baltimore, Md. 
Techalloy Maryland, Inc. 
Reld-Avery Division 
301-633-9300; 800-638-1458 
TWX 710-235-0800 

Houston, Texas 
Techalloy Texas, Inc. 
713-466-1000 
TWX 910-881-1716 

Los Angeles, Cal. 
Direct Lines To— 
(Industry) 213-686-0400 
(Perrls) 213-332-2411 

! li'lT j i L, 

li. 1 r t r 1 w- r V' r rj 

City of Industry, Cal. 
Techalloy Inc., California 
213-330-2211 
TWX 910-584-1301 

Perrls, California 
Techalloy Western, Inc. 
714-657-2105 
TWX 910-332-1303 

Mfrs. of Technically-controlled Wire, Rod, 
Strip & Shaped Wire, Welding Wire & 
Coated Electrodes, Heat & Corrosion-
resistant Alloys, Nuclear Metals, Nickel, 
MONEL*, INCONEL*, INCOLOY*, Nl-
SPAN-C* Techalloy Stainless & Alloy 
Steels, Electrical Resistance and Glass-
Sealing Alloys, Aluminum, Waapaloy. 
i'Beg. T.M. of International Nickel) 
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1 

^ lechalloi^ 
ILLINOIS, INC. UNION, ILL 60180 Phone: 815-923-2131 (In Chicago: 312-263-6232) TWX: 910-642-3080 

August 18, 1982 

R.C.R.A. Activities E.P.A, 
Region (5) 
Post Office Box A 3587 
Chicago, Illinois 60690 

RECEIVED 
AUG 201982 

Attention: Mr. Paul Lewandawski 

Dear Mr. Lewandawski: 

WASTE MAiVneEMENT BRANCH 
EPA, REGION V 

We, at our Techalloy Union, Illinois Plant, are not using our property as 
a land fill. 

We have our cwn Acid Treatment Equipment. We treat all our spent Acids 
and ship our Sludge to a land fill site in Rockford, Illinois; Browning 
Ferris Industries of Illinois, Inc. 

Thank you, 

lECHALLOY ILLINOIS, INC. 

Gee^^e Mi^er 

Maintenance Supervisor 

GM/2rp 

-

~r> 

<|i||(( t'ech.llgy FIr.t Executive Olflcee 
Rahns, Penna. 
Techalloy Company, Inc. 
215-489-7211 
TWX 510-660-6918 

Chicago, Illinois 
Direct Line To — 
Techalloy Illinois, Inc. 
312-263-6232 

Houston, Texas 
Techalloy Texas. Inc. 
713-466-1000 
TWX 910-881-1716 

City of Industry. Cat. 
Techalloy Inc., California 
213-330-2211 
TWX 910-584-1301 

New York City, N.Y. 
212-925-3494 

iro (Atlanta). Ga. 
833 Sherwood Drive 
404-478-6966 

Cheshire, Conn. 
880 Farmlngton Dr. 
203-272-2021 
800-523-1820 

Los Angeles, Cal. 
Direct Lines To — 
(Industry) 213-686-0400 
(Perris) 213-332-2411 

Perris, California 
Techalloy Western, Inc. 
714-657-2105 
TWX 910-332-1303 

liAfrs. of Technically-controlled 
Wire, Rod. Strip & Shaped Wire, 
Welding Wire & Coated Electrodes. 
Heat & Corrosion-resistant Alloys, 
Nuclear Metals, Nickel. MONEL*. 
INCONEL*. INCOLOY*. NI-SPAN-C 
Techalloy Stainless &Alloy Steels, 
Electrical Resistance and Glass-
Sealing Alloys. Aluminum, Waspaloy. 
(•Reg. TM of InternationaiNtcksl) 



y 
^ RE: 

FROM; 

TO: 

UN] 5TATES ENVIRONMENTAL PROTECT W^GENCY ^ I •i l|M^T 

Installation Name [SL., - Z:>.,S' 0:^ L'/t^:k p? 

5WMB 
/^7, 

Installation Address A,O x. 

"rico'^S/ 1^ 91 r 0\ 

Versar 

Bill Miner, Chief 
Technical Permits & Compliance Section 

I 

\'-U. 

- V'c ^• y 

Attached for your review is a copy of 
\ I r— 

7' • '< . • L'R 

for the above-referenced facility. 

P 
Cover letter date 

Rec'd in Region _ 

Rec'd in Versar 

a/S,K 
I/A£/A 

' Action required C^rrgc't ''-p ^SITDU) 

t ^ ddpoi^l -fd ci l\ij/^ cowipv\\j LS tLL 

Reviewer's summary : CUrkM C o rr^c -k OVA. 

t 
PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO LISA BINDER 



jse print or'type in the unshaded areas onl 
t—in areas,are spaced fo'- elite'type, i.e., 1" inch). 

^NEfiAL iNFORMAt'ON 
Consolidated Pemtts Prografn 

(Read the "General fnitruetions" before starting.) 

_ / 
t EPA f.O. filUMBER^ 

.1 ,1 J .1 

MAILING A^DRESj .EASEPL> LABEL IN THIS.SPAC 

If a preprinted label has been provided, affix 
It In the designated space. Review the Inform
ation cerefMlty; if any of it Is incorrect, croit -
through It and entefi die coriect :d(ita iri^^^ 
appropriate fill^lh ert»[ twlow;. Also, If aiiy dfI 
the preprinted data it absent fthi area to tire 
left of the label space Hats the Intpmaddn 
that should appear}, please provide it In the | 
proper fiJl-Irl ereaft/ below. If tfie; label is;': 
cornpiete and corradtr yoli heed hot cbrnpie 
Items I, III, V. and Vi rejtcept trflB Hyr^, 
must be eomptetad ragehf/etiA Cprnplete a)i 
Items If no label has been provided. Rbfer fb-
the Inttructkrnt for detailed h^m lle^Fib-i 
tiont and for the legal authorlzatldhs ! uhder< 
which this data te cditeeted. ^ ^ 1 

POLLUTANT CHARACTERISTICS 
USTRUCTIONS: Complete A through J to determine whether you need to tuhmit any permit application forms to the EPA If y^dhswaf "ytt^ th ahy 

iuestions^ you must Submit this form and the supplemental foim listed in the pBien^esis folidiiying the cpiisstlon. Mirh ''K" in tho lhtx M the^hd 
f the suppiemsntel fprm is attached. If you answer "no" to eiRh puntton, you need hot spbmif any of these formi Vou may 
I excluded from permit requirements; see Section C of the liRtructfonL See atu, Section D of the instructions for definltiOiR Of bohf-ffli^^ 

SPECIFIC QUESTIONS 
VMS 

ftAB 
NO 

: 
rOITM 

ATTACFlSe 

' • 1.. 1, 1, • ' ' 

SPECIFIC OUESTIQNS • VKS 
isi 
'Mo' 

.. Is this facility a publicly ownad traatmant works 
which results in a discharge to wsrtars of the U.S.? 
(FdRM2A) 

r« 

X 
tv II' 

B. Odes or wilt diis facHity fa/ehar axkd^sirprsspttsad) 
Include a oonnntratad sMmai fMcmqi dperaddh or 
aquatic aniihri production fceillty which rasuits in a 
dtachargatosmtersoffhaU^.? (FORid 2B) \9 

X 
'' tG- !•/; 

. Is this a facility which currently results in dischargas 
to waters Of the U.S. other than those described In 
A or B above? iFORM 2G) «i 

/, 
1 ' tit • 

D. is this a proposed faciiity (other diah thoie i^kbed 
in A or B ahpva) which will result In a dicehafgc m 
wiitiireoftha U.S.? (PORM 2D1 '.jkm 

X 
Oat 

. Does or will this facility treat, store, or dispose of 

k SI ss • to •' 

F. Do you or vyHI you Inject at this faciiity industrial or 
municipal affluent below the loWermdst itrafum con
taining^ within one quaiter mile of : the wall bora, 
underground sources of drinking water? {FORM 41 

' -ill 
^•o you or will you inject at this facility any produced 
Plater or other fluids which are brought to the surface 

In connection with conventional oil or natural gas pro
duction, Inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 14 

/ 
SI . • •"Si •" 

H. Do you or will you Injedt at this facility fluids for spe
cial processes MJch as mining of sulfur by the Fresch 
process, solution mining of minerals, ift situ combuip 
tiort of fossil fuel, or recovery of gedfharmat anargv? 
fFORM4) 

X 
'aTT -TT^wrr' 

Is this facility a proposed stationary source which is 
one of the 28 Industrial categories listed in the in
structions and vyhich will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment araa? (FORM 5j 

X 
--•cjset.; • 

J. Is this Acuity a propd^ •tsEicMaiy aburae which Is 
NOT one of the 28 industrial carries listed iii tM 
instructions and which will potentially emit 280 tons 
per year of any air pollutant raguiamd! unddr thd Clean 
Air Act and may affect dr be mcdted lndhattaMnartt 

.•-3anw7:{FDFtt46> • 1 swiraFss 
i NAMEOP FACILltY.! 
SKIP T4L Lav 

^msssEssns^ 
j:LL/A/a/s r>vc-

A. NAME ai TITLE hast, /Ir##, 4 Wde> ' 
"I I I I I I—I—I—I—I—I— 1 I I I I I I r—T I I—I—r I I—I—i—T—I—rn—r^-i—i—i—r m/1 s /^/9/A/n saP, 

Itt • ^ • •' '• •• •••'• 
T—I—r 

FACILITY MAILING AOGRESS 

1 •[a,-PAQW:d;feiiC;ioi®f4:^ 
1 1 

p/ f 
00 -- 0% 

1 1 ' , ,— 
31 

• A. STREET OA P.O. 
T—T \ I I I \ I I I—I—r—I—I—I—I—r—I—I—I ' ' I I—I—t—r pQ eoy 4Z3 

NOV 181980 CONTINUE ON REVERSE 



'",. ^ •"*"' -' B. «Kcpi<D r''^ ' ' - i 

1 iy//e£ Sfe/Phz/MG-
\ \ 1 

ifHiC .1.' 

(specify) 

\' 
fV'i' v£"^4r„"-' 

' ' ' (specify) X. i 1 1 (specify) 

/S Me/)AyA^ 7>/£S W O^CXiS^ 
£^X)aet /rs 

A. Ni^ME & OFFICIAL TITLE {type OY print) 

^/L L £" A ^ y 

•^*i ; tfi ."i"' i 
®Si gygsasessiftgaiSv'gj mmmssmMm 

EPA^Tn 3510-1 (6-801 REVERSE 



Please print <3r type in the unshaded areas oi 
(fill—in }reiys are spaced for elite type, i.e., ' 
FORM 

SEFA 
^FlClAL USE ONLY 

CATION 
PPROVED 

DATE HECEIVEI 
tyr. OTP Adov> 

II. FIRST OR REVISED APPLICATION. 
"X" In the appropriate box in A or B below (mark one box only) to Indicate whether this Is the first application you are submitting for your facility or a 
pplicatlon. If this Is your first application and you already know your facility's EPA l.D. Number, or If this Is a revised application, enter your facility s 

Place an 
revised application 
EPA l.D. Number In Item I above. 
A. FIRST APPLICATION (phee an "X" beloiu and provide the appropriate date) 

IS?) 1. EXISTING FACILITY (See instmctions for definition of "existing" facility. 
Complete item below.) 

8 8 0 
-B5X. m FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo., &day) 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

QZ.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

PROVIDE THE DATE 
fyr., mo., & day) OPERA-

B.' RI:VISE!D APPLICATION fpiace an "X" below and complete Item I above) 
I. FACILITY HAS INTERIM STATUS 

YR. MO. , DAY 

73 74 7?, 7.6_ 77 70, 

TION BEGAN OR IS 
EXPECTED TO BEGIN 

Qz- FACILITY HAS A HCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES, 
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more tines are needed, enter the codeW In the space provided, if a process will be used that is not Included In the list of codes below,|then 
describe the process (including its design capacity) In the space provided on the form (item iil-C). 

B. PROCESS DESIGN CAPACITY - For each code entered In column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. , ^ 
2. UNIT OF MEASURE - For each amount entered In column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
nnPE DESIGN! 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 

STE PILE M^STE 

INJECT! 
I A Ki rtCI 

FACE IMPOUNDMENT 

INJECTION WEUi. 
LANDFIL.L. 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNtTOF MEASURE 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
SQ4 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
O80 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemicaU 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner^ 
ators. Describe the processes in 
the space provided; Item III-C.) 

T01 GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS . . . Y 
CUBIC METERS C 
GALLONS PER DAY . . . . U 

LITERS PER DAY V 
TONS PER HOUR ............. D 
METRIC TONS PER HOUR W 
GALjLONS PER HOUR 
LITERS PER HOUR . ^ . . . - H 

ACRE-FEET. . . . . 
HECTARE-METER. 
ACRES. ....... 
HECTARES .... . 

. A 

. F 

. B 

. Q 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 andX-2 beiow): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallops per hour. 

DUP 
T/A C 

14 
1 

IS 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY a A 
B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
I A. PRO

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
.IN

E
 

N
U

M
B

E
I 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
2. UNIT 

OF MEA
SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

16 . 19 ?7 JSS-

G 
29 16 - IB 18 27 29 32 

X-1 s 0 2 600 
JSS-

G 5 

X-2 T 0 3 20 E 6 

1 r 0 1 Zooo 7 P d f 0- ooo^s 8 

3 9 

4 10 
16 - la 27 ZB 29 18 IB - • • . • 27 2B 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS COD 

INCLUDE DESIGN CAPACITY. DESCRIBING OTt^ER PROCESSES (code ' V. FOREACT^ROCES^N^RE^IERE 

you 
IV. DESCMPTION OF H^ARDOUS WASTES . 
A, EPA HAZARDOUS WASTE NUMB^Il — Enter the four—digit hurfiBer from 40 CFR.-SuBpSft^D for each llst^ hasrddus waste you wifi nanuw IT YOU 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numberW from 40 CFR, Subpart s that dferlbes the characteris-
tics and/or the toxic contaminants of those hazardous wartes. 

f ®'f^NUAL QUANTITY - For each Hated w^e entered in coluifin A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic confamhiant entered in column A estimate the total annual quantity of all the non-listed wasteft/ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the aoDrooriate 
codes are: r-f f 

ENGLISH UNITQF MEASURE 
POUNDS. 
TONS 

COPE METRIC UNIT OF MEASURE 
. P 
. T 

S£a3L. 
KILOGRAMS. K 
METRIC TONS,. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of thewaste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed ha^rdoiis wwta: For each lihed hazardous waste eritered In column A select the codefs^ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For npn-^i^sted h»ardous wastes: F# each characteristic or toxic contaminant entered in column A, select the codecs; from the list of process codes 
contained In Item HI to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provldMl for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "tiOO" in the 
extreme right box of Item IV-D( 1 >; and (3) Enter in the space provided on page 4, the line number and the additional codefs/. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Warte Numbers pd enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing alf the processes to be used to treat, store, and/Or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) On that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown h line numbers X-f, X-2, X-3, andX-4 below) — A facility will treat and dispose of an estimated 900 pounds : 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wast^. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitab|e and there will be an estimated 

% 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

c. UNIT D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

v#i- mc. AS
SURE 
{enter 
code) 

1. PROCESS CODES 
(enter) 2. PROCESS DESCRIPTION 

(if a code is. not entered in D(I)) 

X-1 K 0 5 4 m P 
1 1 

TO 3 
1 1 

D 8 0 
11 • "1 J'" g 

x-2 D 0 0 2 400 p 1 1 
T 0 3 

• r t. • 
D 8 0 

•• '1^ I 1 1 1 
X-3 D 0 0 1 100 p 1 1 

T 0 3 
1" 1 

D 8 0 
1 1 1" 1 

X-4 D 0 0 2 
• 1 1 1 t 1 1 1 1 

included with above 
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



iContinued Virom page 2, 
NOTE: Photocopy this page before completifl 

EPA i.D. NUMBETt (enter from page 1) 

note than 26 wasas to list • 

1 
r/A C 

1 
\\'\ 14 \\'\ 

ESCRIPTION OF HAZARDOUS WASTES (conttnuedj 
A. EPA 

HAZARD. 
WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OPMEA* 

SURE 
(enter 
code) 

I. PROCESS CODES 
(enter) 

.5V/ 
Form Approved 0MB No. 1S8-S80004 

FOR OFFICIAL, USE ONLY 
E3S 

D. PROCESSES 

Z. PROCESS DESCRIPTION : 
(if a code: is not entered in Dfl)) 

23-. -IS. 

Soo.orjn 
rH-

10 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

m <1 
26 

Mm mmM. Si " • " M .St si-imSi -I 

EPA Form 3S10-3 6-80) CONTINUE ON REVERSE 
PAGE 3 OF S 

(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS 
E. USE THIS SPACE TO LIST ADDXriCmAl^ROCZSS CODES FROM ITEM D(l) ON PA 4 

EPA i.O. NO. (enter from page I} 
'«. 
F 

T/A| C 

. 
v. FACILITY DRAWING 
All exisSina fsicilities must iticluc^^^ the space pfovided oh page 5 a scale drawing of the facility (see instrucp'ons for more deatlj. 
^I. PHONOGRAPHS 
All existing faciltties must ipclude photographsYaer/a/ Of"grounc/—/ew?/^ that clearly delineate all existing structures; existing storage, 
treatrhfflt and dispo^l areas; and sites of future storage, treatment or disposal areas fsee instructions for more detail). 
VlL FACILITY GEOGRAPHIC LOGATION"' 

tiATI•ruPE (degrees, minutes, & seconds} l-ONGiTODE (degrees,:miautes, & secoeils) 

Z Z 
Ti - T* 

Z 2 

vnLPACiLM I (ih'iii II WW 
; D A. If the facility owner is also the facility operator as listed in Section VI II on Form 1, "General Information", place an "X" in the box tp the left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

TX. OWNER CERTIFICATION, 
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those ihdividuais immediately responsible for obtaining the information, / believe that the 
stJbrriitted inforfhation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

X. OPERATOR CERnFICATTON. 
I certify i have personally examined and am familiar with the information submitted in this and all attached 
idocumantS/and tfiaib^ inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

isqbihitted ihlbrmbim^^ true, accurate, and complete. I am aware that there are significant penalties for subrnitting false information. 

A. NAME (print or type) 

JOi/iJ Z) o> 
C. DATE SIGNED 

EPA Form 35103 (5-80) PJI^E 4 OF 5 CONTINUE ON PAGE 5 



Continued .from page 4. Form Approved 0MB No. 158-S80004 s7/ 
V. FACILITY DRAWING (see page 4 

See 

if 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
'i % REGIONS 
\ ° 230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 ^ -= •-
REPLY TO THE ATTENTION OF: 

5HS-JCK-13 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

U.S. EPA ID »: 110005178975 

A 
'WON J 

rCHALLOY ILLINOIS INC ....... 
BOX 423 Hazardous Waste Permit Application 

'•^UMON IL 60180 

Dear Permit Applicant: 

As you know, you have previously submitted Part A of the Resource Conservation 
and Recovery Act (RCRA) permit application for the above-referenced facility. 
Timely submission of "the Part A" has allowed most hazardous waste management 
facilities to continue to operate under RCRA "interim status"(or the State 
program equivalent), while complying with applicable technical and record
keeping standards. 

t 

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984 
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA 
pennits issued after the date of enactment must provide for corrective action 
for all releases of hazardous waste or hazardous waste constituents from any 
solid waste management unit, regardless of the time at which waste was placed 
in the unit. In addition, all interim status facilities are subject to cor
rective action requirements, regardless of whether they have 1) submitted a 
Part B application, 2) submitted a closure plan, 3) reverted to generator 
status only, 4) actually closed, or 5) none of these. Unless our Agency has 
formally terminated the facility's interim status, the corrective action 
requirements apply. Please note that both hazardous and non-hazardous waste 
can meet the definition of solid waste under 40 CFR 261.2 (or the State 
regulation equivalent). 



I •• 

# 

# 

OOKTTKVXNC txLLAni AT nucms rAcajna 
See. 206. Stction 3004 of tht Solid WutA Diipoul Act ie aisindod 

by sddiAf the foUovinf new tubMction nfUr tubeectien (ti thereof: 
• "lu) CoKTZHVtHG RxijCAjn AT PxuciTTta FACtuna.^tAadArdi 
premulfatod under thij eectten ehAll require, and a permit ieeued 
after the dau of enectnent of the Huardeua and Solid Watte 
Amendnenu of 19S4 by the Adminittrator or a Suu ehall require, 
corrective anion for all releuee of hAtardout waste or eoaitituenta 
from any eelid wuie mana<ement unit at a treatment, ftorafe. or 
dispoaAi facility eeekinf a permit under this subtitle, rtfsrdlcaa of 
the tune at which wute was placed in such unit. Penniu issued 
under section 3005 shaJl contain achedulee of eompliance for such 
correaive anion «where such corrective anion cannot be completed 
prior to iuuanre of the pcrmiti and assurances of fxnanciai mponst* 
bUity for compietinf such corrective acuon.". 
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